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SECTION ONE
INTRODUCTION

|.  Background
A. History

The closure of Brandon Training School in 1993 was a significant milestone in
the history of Ver mont ' s sdgvelopmental o f C
disabilities? It marked the end of reliance on an institutional model of care and
underscored the commitment to create those supports and services necessary for
people to live with dignity, respect and independence outside of institutions.
Communitybased srvices and supports are provided through Designated
Agenciesand fiveSpecialized Swices Agencies (DA/SSAS) or aself or family
managed with the assistance of a Supportive Intermediary Service Organization
(SupportivelSO).

In 1996, the Vermont State Legislature embedded in law the progeskith
the sState continues itscommitment to communitybased servicesThe
Developmental Disabilities Act of 19D Act) requires théepartment of Disabilities,
Aging and Independent Living (DAIL), through tli#zevelopmental Disabilities
Services DivisionDDSD), to adopt a plan known as tlsate System of Care
Planthat describes the nature, extent, allocation and timing of services that will
be provided to people witdevelopmental disabilities and their families. The
State System of Care Plgifrom here on calletl h B | &),ralong with thedealth
Care Administrative Rule 7.1@Misability Services Developmental Servicdprevioudy titled
Regulations Implementing the Developmental Disabilities Act of ft6@6here
on cal |IReld®) ant theDévelopmental Disabilities Servicéshnual

Report cover all requirements outlined in th#evelopmental—disabilities
statut® D Act.

In 2014, the Legislature passed Act 140 amending the DD Act. It inddade
new requirement that the department adopt certain categories efath&tan
throudh the Staterulemaking processThls means that thelgad tomustbe
i ncluded i n Rules
Disabilities-Actof1996 Those categories mclude

1. Priorities for continuation of existing prograrar development of new

DaYalls) et ‘-nnn a¥a -A'-nnnn-

! The definition of developmental disability and other frequently used terms is included a glossary of terms in Attachment E.
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https://legislature.vermont.gov/statutes/fullchapter/18/204A
https://legislature.vermont.gov/statutes/fullchapter/18/204A
https://humanservices.vermont.gov/sites/ahsnew/files/documents/MedicaidPolicy/7.100%20final-clean.ddact-regulations-10-01-2017.pdf
https://humanservices.vermont.gov/sites/ahsnew/files/documents/MedicaidPolicy/7.100%20final-clean.ddact-regulations-10-01-2017.pdf
https://humanservices.vermont.gov/sites/ahsnew/files/documents/MedicaidPolicy/7.100%20final-clean.ddact-regulations-10-01-2017.pdf
https://ddsd.vermont.gov/sites/ddsd/files/documents/DAIL_DDS_Annual_Report.pdf
https://ddsd.vermont.gov/sites/ddsd/files/documents/DAIL_DDS_Annual_Report.pdf
https://ddsd.vermont.gov/sites/ddsd/files/documents/Vermont_DS_State_System_of_Care_Plan.pdf
https://humanservices.vermont.gov/sites/ahsnew/files/documents/MedicaidPolicy/7.100%20final-clean.ddact-regulations-10-01-2017.pdf
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programs;
2. Ciiteria for receiving services dunding;

3. Type of services provided; and

4. A process for evaluating and assessing the success of programs.

In 2022, the Legislature pass Act 186 which further amended the DD Act. They
removed the requirement that the above cateqgories Bfdnéde adopted through

the rulemaking process. Therefotke Departmenproposesto remove thse
categoriesfrom the Rules in thar next amendmentwhich is happening
concurrent to theevelopment of theewPlan, and toincludethem only in the

Plan,.

The-remaining—parts—othe A draft Plan must bere submitted to theState

Program Standing CommittdSPSC)for Developmental Disabilities Services
for advice and recommendatioasleasi60 days prior their adoptiod draftis
beingrassubmitted to the SPSC d/13/22 for a review at the 10/20/22 SPSC
monthly meetingt/A3/47 Once the Plan priorities are determined, the
Commissiomer of the department considers funds available to the department in
alocating resources.

Some sections of th@lan include lanquagdhat is included in theRules

Proposed changes to tReleswere beingeviewedat the same time asigtPlan
was being draftedBecause of the timing, théraft Plan was based upon the
proposedRulesthat wae submitted for reviewand public commenfA draft of
the proposed changes to tRaleswhich are now open for public commegan
be foundat: Public Notices and Hearings | Disabilities Aging and Independent Living (vermont.gov)
Some adjustmentwill be made to thdinal version of thePlan based on the
finalizedRuleswhen any changed language to fheeds referenced in thlan.



https://ddsd.vermont.gov/sites/ddsd/files/documents/Vermont_DS_State_System_of_Care_Plan.pdf
https://humanservices.vermont.gov/sites/ahsnew/files/documents/MedicaidPolicy/7.100%20final-clean.ddact-regulations-10-01-2017.pdf
https://ddsd.vermont.gov/sites/ddsd/files/documents/Vermont_DS_State_System_of_Care_Plan.pdf
https://ddsd.vermont.gov/sites/ddsd/files/documents/Vermont_DS_State_System_of_Care_Plan.pdf
https://ddsd.vermont.gov/sites/ddsd/files/documents/Vermont_DS_State_System_of_Care_Plan.pdf
https://ddsd.vermont.gov/sites/ddsd/files/documents/Vermont_DS_State_System_of_Care_Plan.pdf
https://ddsd.vermont.gov/sites/ddsd/files/documents/Vermont_DS_State_System_of_Care_Plan.pdf
https://humanservices.vermont.gov/sites/ahsnew/files/documents/MedicaidPolicy/7.100%20final-clean.ddact-regulations-10-01-2017.pdf
https://humanservices.vermont.gov/sites/ahsnew/files/documents/MedicaidPolicy/7.100%20final-clean.ddact-regulations-10-01-2017.pdf
https://ddsd.vermont.gov/sites/ddsd/files/documents/Vermont_DS_State_System_of_Care_Plan.pdf
https://ddsd.vermont.gov/sites/ddsd/files/documents/Vermont_DS_State_System_of_Care_Plan.pdf
https://humanservices.vermont.gov/sites/ahsnew/files/documents/MedicaidPolicy/7.100%20final-clean.ddact-regulations-10-01-2017.pdf
https://dail.vermont.gov/public-notices-and-hearings
https://ddsd.vermont.gov/sites/ddsd/files/documents/Vermont_DS_State_System_of_Care_Plan.pdf
https://humanservices.vermont.gov/sites/ahsnew/files/documents/MedicaidPolicy/7.100%20final-clean.ddact-regulations-10-01-2017.pdf
https://humanservices.vermont.gov/sites/ahsnew/files/documents/MedicaidPolicy/7.100%20final-clean.ddact-regulations-10-01-2017.pdf
https://ddsd.vermont.gov/sites/ddsd/files/documents/Vermont_DS_State_System_of_Care_Plan.pdf
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ThePlanr ef | ect s the Division’”s co-bemgt men
of people with developmental disabilities atikir families as well as to its
principles and valuesThe principles, which can be fouithe Developmental
Disabilities Act of 1996Gnpags-6-7of-this-Plan, emphasize the
commitment to maximizing individual choice and control in designing and
implemening this Plan. Act 186 added &anguage to the DD Act thdirther
emphasizes individuals and familieged to receive full information regarding

their options for services, as well &eheed to ensure that they aespected and

active participantsn system chage initiatives and the development of new
services.

B. Creation of thePlan

Gathering information about the needs of people with developmental disabilities
in Vermont andthe effectiveness of our services and suppor&nigngoing
endeavorThe Plan builds on experiencgained through previous plans and is
developed every three years and updated annaallgeededyith input froma
varietya variety of individuals and organizationsnterested in services and
supports for people with developmental disabilities. Inpadis obtained by the
State through a process of gathering information from conversations with

stakeholders,eurrentLocal—System—of—Care—Plantas—required—through
AdministrativeRules—on—Ageney—Designatioiife State Program Standing

Committee, a dedicated email box for s#ing input and commentgublic
forums andcheaings andwritten commentdor the Rulesand thePlan, and a
online stakeholder surveyd-satistaction—survesof individuals—recering
senviceqsee Sectiosix for more details Due to the Public Health Emergency
related to the COVIEL9 pandemic, thEY2018FY2020Planwas extended until
12/31/22. Also, due to the pandemic, Local System of Care Plans were not
required tobe completed by provider agenci€khere was a request from
stakeholders and legatbrs for the Division to focus on three priority areas in
developing the newlan. These included

1 _Expanding housing options for people with developmental disabilities

1 Paying parents to providervices to their children

9 _Services to individals with autism spectrum disorders.

Multiple public forumswere held to gather input on these 3 topics. Additional
forums were scheduled to gather input onRka as a wholeAn onlinesurvey to
gather input into the development of tRkEn was also sent to stakeholdeffie
survey was addetb provide an additional vehicle for providing input in light of
not completing thd_ocal System of Care Plans. The Division also revieed
existing information regarding the systeand input gathered in other previous



https://ddsd.vermont.gov/sites/ddsd/files/documents/Vermont_DS_State_System_of_Care_Plan.pdf
https://legislature.vermont.gov/statutes/fullchapter/18/204A
https://legislature.vermont.gov/statutes/fullchapter/18/204A
https://ddsd.vermont.gov/sites/ddsd/files/documents/Vermont_DS_State_System_of_Care_Plan.pdf
https://ddsd.vermont.gov/sites/ddsd/files/documents/Vermont_DS_State_System_of_Care_Plan.pdf
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https://ddsd.vermont.gov/sites/ddsd/files/documents/Vermont_DS_State_System_of_Care_Plan.pdf
https://ddsd.vermont.gov/sites/ddsd/files/documents/Vermont_DS_State_System_of_Care_Plan.pdf
https://ddsd.vermont.gov/sites/ddsd/files/documents/Vermont_DS_State_System_of_Care_Plan.pdf
https://ddsd.vermont.gov/sites/ddsd/files/documents/Vermont_DS_State_System_of_Care_Plan.pdf
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The department also considered changes toRhbksand thePlan based upon
changes in state and federal regulatigradicies and agreement$hese include
the rules for Homeand CommunityBased Services (HCBS) that have been
issued by théederalCenters for Medicare and Medicaid Services (CMSE-.

Department-of Labor Home Carerulasnid the Global Commitment to Health

1115 Demonstration Waivewhich is Vernont ' s agreement Wi
operating its Medicaid program

One of the key groups consultddringthe development of thi8lanis the Sate
Program Standing Committeor Developmental Disabilities Service$n
accordance with the Delopmental Disabilities Act, specifically 18 V.S.A.
88733, this Governor appointed body is charged with advising DAIL on the status
and needs of people with developmental disabilities and their families and
advising the Commissioner on the developmertheflan. All these methods

of input provide the perspective of a wide range of individuals.

It should be noted that there are considersygemshanges on the near horizon
for Developnental Disabilities Servicd®DS). These include the development

of a new payment model f@DS and complying with théederalHCBSrules to
separate the delivg of case management services frime delivery of other
direct services.The work to develop a new payment model has been happening
for several years, bit is not yet at the stage recommend changes to the system.
The State has submitted a plan to the CNIS address separating case
management servicdsom direct servicedy working with stakeholders to
redesign the system. This work will be happerorgr the next several years.
Act 186 also directs the Departmenthive a Housing Specialist and form an



https://humanservices.vermont.gov/sites/ahsnew/files/documents/MedicaidPolicy/7.100%20final-clean.ddact-regulations-10-01-2017.pdf
https://ddsd.vermont.gov/sites/ddsd/files/documents/Vermont_DS_State_System_of_Care_Plan.pdf
https://ddsd.vermont.gov/sites/ddsd/files/documents/Vermont_DS_State_System_of_Care_Plan.pdf
https://ddsd.vermont.gov/sites/ddsd/files/documents/Vermont_DS_State_System_of_Care_Plan.pdf
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Advisory Commitee to work on developing additional housing and support
options for people with developmental disabilitiesfter these planning
processes have occurred, any changes that impaetahevill be proposed for
futureupdates and are not incorporaiedhisthreeyearPlan at this time

C. Intention of the Plan

The Plan is intended to help people with developmental disabilities, their
families, advocates, service provideradapolicy makers understand how
resources for individuals with developmental disabilities and their families are
managed. It lays out criteria for determining who is eligible for developmental
disabilities services and prioritizes the use of resourcesspiecifically intended

to spell out how legislativelyappropriated funding will be allocated to serve
individuals with significant developmental disabilities. TR&n guides the

appropriate use of this funding to help people achieve their personal goals and to

continuouslyimprove the system of supports for individuals with developmental
disabilities within available resources.

ThisPlandoesnots ubst i tute for the State of
does not guide or direct the allocation of resourcesifdviedicaid State Plan
services,or other services administered by thgency of Human Services or
other state agencies.

This threeyearPlan will beis effective as ofbeteberd 2017 January 1, 2023
and will be updated on a yearly basis neededlrhe guidance provided in the
Plan reflects the expectations for service delivery and documentation during
usual operation of the progranthe Department granted some flexibilities, as
outlined in  the December 4, 2020 memo to  providers
(DDSD COVID Flexibilities FAQ Nov 2020.pdf (vermont.gdup respond
the Public Health Emergency due to COVIB. The flexibilities will remain in
place and take precedence over the guidance iRldreuntil the Department
provides naotification that a flexibility has been ended. Advance notice will be
providedunless the State is directed by CMS to make an immediate cdmge.
includes any notices sent to providers between December@aff@2anuary 1,
2023 regarding the ending af specmc ermbHﬂyH—sheulel—be—neted—that

[o}

A
AAW,

mqair&uﬁi%ing%h&miemaking—pﬁeeeséeedbaclon thePlanis we Icom eat any
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DAL Mission-Statement Guiding Documents

The development of thelanis guided by th&epartment of Disabilities, Aging
and Independent Living (DAIINlission Statement an@dore Principles as well
as thePrinciples ofServiceoutlined in the Developmental Disabiliti@dD) Act
of 1996.

The DAIL Mission Statement can be found at
DAIL Mission Statement and Core Principles

The Principles ofService outlined in the DD Act can be founmdSection 8724
of theDevelopmental Disabilities Act of 1996



https://ddsd.vermont.gov/sites/ddsd/files/documents/Vermont_DS_State_System_of_Care_Plan.pdf
https://ddsd.vermont.gov/sites/ddsd/files/documents/Vermont_DS_State_System_of_Care_Plan.pdf
https://dail.vermont.gov/sites/dail/files/documents/DAIL_Mission_Statement_and_Core_Principles.pdf
https://legislature.vermont.gov/statutes/fullchapter/18/204A
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SECTION TWO
ELIGIBILITY

Overview

Using national prevalence rates, It i
643,077 citizens have a developmental disability as defined in the Vermont
Developmental Disabilities AcGiven the birth rate in Vermont about 4,953

live births per yedr it is expected that approximately 124 children will be born

with a developmental disability in Vermont annuéliyn FY 21, 29% of

Vermonters with a developmental disability are estimated to meet clinical
eligibility and receive DDS based on the 4,634 individuals who received

services.

Not everyone with developmental disabilities needsvantsservices. Most
individuals with developmental disabilities in Vermont are actively involved in
home and community life, working and living along with everyone else. Of those
who do need support, many people have only moderate needs. Those with more
intene needs usually require long term, often-ldag support.Services are

determined through an individual planning process and designed to be based on
t he needs and strengths o f t he I ndi

availability of naturally occuing supports.

5Nat|onal census figures obtalned from the U.S.
and national prevalence rates of 1.5% for intellectual disability and 1.08atfem spectrum

disorders.

® This calculation is based on CY 20 data from the Vermont Department of Health Vital Statistics
System.

¢ This calculation is based on prevalence rates of 1.5% for intellectual disability and 1 2$t<ior

spectrum disordersinderstanding that there is an overlap between the two diagnoses

10
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In enacting the Developmental Disabilities Act, the Legislature made clear its
intention that developmental disabilities services would be provadsdme, but

not all, o f t he state’s citizens wi t h d
responsibility for defining which individuals would have priority for funding and

supports to the Division througthe Rules Regulations—tmplementing—the
Developmental-Bisabilities-Act-of 1988d theState-System-of Calan.

Eligibility Determination

Individuals with developmental disabilities who wish to receive services must
first be found eligible. There are three parts to determining eligibility.

1. Financial eligibility

2. Clinical eligibility

3. Funding eligibility

Financial Eligibility: In order to receivedevelopmental disabilities services
funding, an individual must be determined by the Department of Vermont Health
Access to be financilgl eligible for Vermont Medicaid.(Applications for
Medicaidcan be found atvledicaid | Department of Vermont Health Accgss

Clinical Eligibility .-Clinical-eligibility-is-determined-bya-Desighated-Agency
The Divisionverifies—clinical —eligibility for —most —services Having a

developmental disability meatshavea diagnosis of one of the following based
on a formal, professional evaluation:
1 Intellectual Disability (IQ of 7®+lessor below,or up to 75 or below
when taking into accourhe standard error of measuren)eot
1 Autism Spectrum Disorder



https://humanservices.vermont.gov/sites/ahsnew/files/documents/MedicaidPolicy/7.100%20final-clean.ddact-regulations-10-01-2017.pdf
https://ddsd.vermont.gov/sites/ddsd/files/documents/Vermont_DS_State_System_of_Care_Plan.pdf
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http://ddsd.vermont.gov/who-we-help/people-with-autism
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andhaveboth of thefollowing:

1  Significant deficits in adaptive function (suchsasial/emetional
developmentdaily living skills, communication, arhar motor
development)and

1 Onset of the disability prior to age .18

Funding Eligibility: Each program and funding sourhas its own criterido
access funding

TheRulesRegulati
provide more detail ormllnlcal eI|g|b|I|ty (Health Care AdmlnlstratlveRuIes
(HCAR) 7.100.3Pa+t-)), recipient criteriaKICAR 7.100.4Part-3, andfinancial
requirements and responsibilitiesl QAR 7.100.7RPart-6)-and—access—eriteria
(Section4-7)(See draft proposelulesfor theHCAR rules referenced heaad
throughout the documeiatt: Public Notices and Hearings | Disabilities Aging
and Independent Living (vermont.go8gction Four of thi$’lan describegshe
eligibility and acceseriteria as well as limitations of each prograifine clinical
and financial eligibility criteria above alypto most programs but for a few
programs it is different

Intake Process and Choice of Provider

Any person who believes he or she has a developmental disability or is the family
memberor autlorized representativef such a person may apply for services,
supports, or benefits. In addition, the guardian of the person may apply. Any
other person may refer a person who may need services, supports, or benefits. An
agency or a family member may tiaie an application for a person with a
developmental disability or a family member but shall obtain the consent of the
person or guardian to proceed with the applicdtion

The Agency—of-Human-ServiceBAIL has agreemestwith ten Designated
Agencies (DA) andfive Special Services Agencies (SSA) to provide

Developmental Disalities ServicesThese agreements establish their status as
certified providersThere is als@n agreement with a Supportive Intermediary
Service Organiz#&on (Supportive 1SO) to assist individuals and families who
wish to manage their own rsg&ces. An application for Developmental

1005(a) Who may appN_mk to proposed chanqes to HCAR 7. lOGhsIuded in Attachment

12
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Disabilities Servicess filed at the DA for the geographic region where the
individual with the developmentalisability lives.Any disputes regarding which
DAiI s t h e regpensidddAcande resolved by thelLsDrvision Director.

Within five (5werking-businessdays of receiving an application, the DA
musshall complete the application screening proceHsthere are extenuating
circumstances that prevent completiofiivie (5) businesslays, the agendpA)
musshal d oc ume nt t hose | n Information shauldvbe d u a
provided both verbally and inriting. The screening process includes all of these
steps:

a. Explaining to the applicant the application process, potential service
options, how long the process takes, how and when the applicant is
notified of the decision, and the rights of applicants, including the right
to appeal decisions made in the applicapoocess;

b. Notifying the applicant of the rights of recipientscluding the
proceduresdr filing a grievance or appédl

c. Discussng options for information and referral; and

d. Determinng whether thepersonwith a developmental disability or the
p e r sfamly isin crisis or will be ircrisis within 60 dgs. If the DA
determines that thpersonor family is facing an immediate crisis, the
DA musshallmake a temporary or expedited decision on the apitati

During the screening processPA-may-provide-informationregarding-whether
the-apphcantistikely-to-be-eligiblefaervices,bu DA mustalseinform the

person or his/height to file an application, have a full assessmamdl be given
a formal noticeof decision regarding eligibility.

At the point of initial contact with an applicant, the DAusshall inform the
applicant of all certified provide(®A/SSAs)in the region and the options to:
a. Receive services and supports through any certified pro\DdeESAS)
in the region;
b. Share the management of those services with the DA or SSA; or
c. Selfffamily-manage their services through the SupportivefSO.

The DA shall help a recipient learn about service options, including the option of

Latorad Appe&l—and—F&Heaﬁnq HCAR 7.100.9 Internal Appeals Grlevances Notices, and State Fair
Hearings
11 Se DA o

7.100.%d) Screenlng

JP964-4HCAR
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self/family-managed servicks The option to choosalesignatedproviders
(DA/SSAS) other than the DAand to self/familynanageor sharemanage
servicesappliesonly to Home and Communiigased Services described in
Section Four (g).

| t I's the DA’'s responsibility to ens
choice of all services options listedlowin order to make an infmed decision

when making the choice of management options/service providers. The DA
musshall document options discussed and information shared as part of this
proces®’, including a signed acknowledgement by the applicant that they
understandheir options If the applicant wants more information about options

or chooses to pursue services outside the DA, then thenlDAhal contact the

SSA or Supportive 1ISO on behalf of the appli¢ant

The DA shall provide the choices in an unbiased matmezrduce the potential
for conflict of interesf. The Designated Agency will clearly explaind provide
contact information for the applicant to learn about each of the following options.

1 AgencyManaged Services Agencymanaged services are when a
Designated Agency or Specialized Service Aggid/SSA) managesll
services and supports providedthe individual. Even when the DA/SSA
contractsthrough anther entity, such as a shared livipgpvider or other
service organization that hires or contracts for support wortker§A/SSA
remairs responsible for management and quality oversight of all
developmental disabilitieservices.

1 SharedManaged Services Sharedmanaged services arevhen a
Designated Agency or Specialized Services AgeiizA/SSA) manages
some, but not all, of the servicasd is responsible for the quality oversight
of those servicesand the individual or a family member manages some of
the services. For example,A/SSA may provideservice planning and
coordination and arrange for other services, such as home supports, while
the individual or a family member anages supports such @Espite or
communitysupports.Sharedmanaged services is not defined &3&SSA
contracting with a shared living provider and/or otbervice organization

, 19GAR 7.100.5(jPart
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15 See Regula i
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who hires support woeks because in those situatiadhe DA/SSAis still
responsible for the magement and quality oversight of those services.

1 SeltManaged® Self-managed services are when an individual manages all
of his or her developmental disabilities servicdhe individual is
responsible for hiring his or her own stadfjministrative respsibilities
and quality oversighassociated with receiving developmental disabilities
services funding. However, no more than eight (8) hours pay df paid
home supports may beeslsmanaged.Except for supportive services,
clinical services provide by licensed professionals, or camps that provide
respite, individuals and families may not purchase services from -a non
certified entity or organizatioH.

{ Family-Managed Servics'®: Family-managed services are whefaeily
me mber manages all of an i ndividual
The family member is responsible for hiring staff, administrative
responsibilities and quality oversight associated with receiving
developmental disabilities services fundingowever, no more than eight
(8) hours per day of paid home supports mayskfamily-managed.
Except for supportive services, clinical services provided by licensed
professionals, or camps that provide respite, individuals and families may
not purchas services from a necertified entity or organizatiotf.

When an individual or family chooses to self/ffamihanageservices, the
individual or family member is also responsible for ensuring that the approved
funding i is used in compllance with tﬁ@an%%a%e%&ts%emef—@a%&n theRules

- aadoall
other relevant poI|C|es and gwdellne'Ehe Supportlve Intermediary Service
Organization (Supportive ISO) must be used by individuals and family members
who self/familymanage theiservices to help them understand their g@ied
responsibilities for self/famiynanagement, includingssuring workers are
trained, supervisd and monitoredollowing all Division policies and guidelines
and managing funding.he DA/SSAassumes thiste when services are shared
managed.The Fiscal/Employer Agen{F/EA) must be used bgmployers of
record, includingindividuals who selffamily-manageor sharemanageand

18 For more informationsee theSelf/Family Management Guider a comprehensive guide for people
who are self/famllynanaglng their developmental ctm;lales serwces funded through Medicaid.
: 1996 5HCAR 7.100.6

Self/FamllyManaged Services.
18 For more information, see ti8elf/Family Management Guider a comprehensive guide for people

who are self/famllynanaglng their developmmh dlsabllltles serwces funded through Medicaid.
, men )96 Part SHCAR 7.100.6

Self/FamllyManaged Services.
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shared living providers who hire workets assiswith many of the bookkeeping

ard reporting responsibilities of the employerThe F/EA also conducts
background checks for prospective employees and processes payroll for the
employer.

Services from Providers other thanthe Responsible DA

An applicant may choode receiveservices from the DA in theounty where he

or shdives; or may choose to receive services from a Specialized Service Agency
(SSA) or another DASpecialized Service Agencies are organizations that provide

a distinctiveapproach to services and/or services that are designed to meet the
needs of individuals with distinctive needs. There are five SSAs who provide
services in select regions around the state. The other DA/SSAs have the option to
decline to provide seices inwhich case the individuahay receive services from

their DA or choose to sethanage ofamily-manage their services.

The recipient or family maghoose taeceive services from an agency (DA/SSA)
in the stateif the agency (other DA/SSA) agrees to provide the authorized
services at or below thamount of funding authorized fahe DA to provide
services

If the recipient is not self/famitynanaging service the DA shall ensure that at
least one provider within the geographic area offers the authorized services at or
below the amount of funding authorized at the DA.

If no other provider is available to provide the authorized services and the
recipient or &mily does not wish to self/ffamignanage services, the DA shall
provide the authorized services in accordance withaster-GrantProvider
AgreementvithDAIL. | f t he recipient’s needs
in the geographic area can preithe authorized services, the DA may, with the
consent of the recipient, contract with a provider outside the geographic region
to provide some or all of the authorized services.

A recipient or family may request that an agency (DA/SSA}cutiract wih a
nonagency NonDA/SSA) provider to provide some or alif the authorized
services, however, the decision to do so is at the discretion of the agency
(DA/SSAY®.

Authorization of Services andFunding and Notification

-!-3" a¥a mp ----n-= N
7.100.5]) Choice of Provider
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a-for
hnaneral—and—el%eal—el@mw The DA IS responS|bIe for vewfnq that the
applicant has met the criteria for financial eligibiliiyhe DA mustsl conduct

or arrange for an assessmérdt will be usedo determine clinical eligibility It

Il s the Division's responsi Hanlappticant t o
has been foundfinancially and clinically eligible, an Individual Needs
Assesmentmustbe completedo determine whether the apgant meets criteria

to access any of the services or funding listed in Section éfothis Plan.
Individuals applying for HCBS must participate in the needs assessment process
established by the StateAgenciesmust conduct or arrange for the needs
assessment according to this process.

Within 45 days of the date of the application, bA shalimust notify the
applicant in writing of the results of the assessment and the amosetvafes

or funding if any, which the applicarghalwill receive.If the assessment and
authorization of funding is not going to be completed within 45 days of the date
of application, the DAshalimustnotify the applicant in writing of the estimated
date of completion of the assessment and aizthtoyn of services or funding.
Failure to act in a timely manner according to state rules is appealnan
individual who isauthorizedio receive Home and CommuniBased Services,
notification will specify the amountypes and costs for these services in the form
oftheindividbal s Aut horized Funding Li mit

Within 30 days of writtemotification of approval for services and/or funding
the chosen DA/SSA will begiftunded services. During thperiod, the DA/SSA

will work with the applicant to initiate persarentered@d nni ng and t he
Story and develop an Individual Support AgreeméBA). The DA/SSA may
begin sore or all services before the-8@y timeframe depending on individual
circumstancesHowever, there must be a signed ISA within 30 days of the first
day of billable servicesr authorized start date for HCB3 the authorized
services are not going to start within 88ys of notification of approval, the
chosen DA/SSA will notify thegplicant in writing of the estimated staidteof
services. For individualsor familieswho choose to self/famiynanage their
services, the DA will transfer thauthorized fundingand required records
(Transfer of Documents when Changing Providers: Guidelines for Ag¢maies
the Supportive ISO. The individual or family may then arrange to implement
services with the assistance of the SupportivedSOF/EA

7.100. 5( )Notlflcatlon of DeC|S|on on Appllcatlon
17


https://ddsd.vermont.gov/sites/ddsd/files/documents/Vermont_DS_State_System_of_Care_Plan.pdf
https://ddsd.vermont.gov/documents-when-changing-providers-guidelines
https://ddsd.vermont.gov/documents-when-changing-providers-guidelines
http://humanservices.vermont.gov/on-line-rules/health-care-administrative-rules-hcar/final-clean.ddact-regulations-10-01-2017.pdf

Vermont State System of Care PlanDevelopmentaDisabilities Servict
EffectiveJanuaryl, 2=

If the applicant is found ineligible for services, the DAasponsible to provide

the individual information and referrals to other servitfdbe applicant is found
ineligible to receive funding for some or all servictwe DA will, as soon as
possible, notify the applicant and provide information to the iddal about the

basis for the decision, the process for appeal and where to obtain legal assistance.
The applicant’s name will be placed o
The applicant will be informed that his or her name has been placed on the
waiting list, and will be given information about the periodic review of the
waiting list. (Seethe Reguiationtmslementing—the Developmental-Bisabiities
Aet-of-1996 Seetion4-HCAR 7.100.5(i)for more information on notification

of decisions ané®art+8HCAR 8.1000n the appeal process.)

18
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SECTION THREE
FUNDING AUTHORITY AND SOURCES

Overview

The aithority to offer and fund services for people with developmental
disabilities is outlined in the special terms and conditiong efr mont ' s GI
Commitment to Health Section 1115 Demonstratemm agreement between the
Vermont Agency of Human Services and the federal Centers for Medicare and
Medicaid ServicesCMS)r egar di ng t he administrat.
program The agreement allows for the prog i on of “speci al
individuals who would have been eligible under separate 1915 (c) waivers
previously. Developmental Disability Services is one of these special programs.

The agreement ndi cat es t h adlized pvograms cely bgerson s p e ¢
centered planning to develop individualized plans of care. Specialized programs
support a continuum of care from short term crisis or family support to intensive
24/7 home and communitiased wraparound services. These programs include
both Statdlan recognized and specialized ffatate Plan services and providers

to support enrollees in home and/or community settings. The state may require:
additional provider agreements, certifications or training not found in the State
plan; specific assessmednbls, level of care or other planning processes; and/or
prior authorizati onsltpgravides a supmarytof theh e s
services avai |l abdompletb gervicesdpfiaittonsf apgravedt h a
provider types, applicant rules, prior haotizations, limitations and exclusions

can be found in Vermont statute, rule and paolicy.

Below is a list of thedditionalVermont statutes, rules and policies that provide
authority and guidance regarding the use of funding and service delivery for
people withdevelopmental disabilities:
1 _ThePlan-The Vermont State System of Care RtarDevelopmental
Disabilities Services

1 The Developmental Disabilities Act of 1996

_TheRules - Disability Services- Developmental Services

1 Administrative Rules on Agency Designation

I The Vermont State System of Care Plan for Developmental Disabilities
Services FY 2081 FY 2020

1 DevelopmentaDisabilities Services DivisiarMedicaid Claims Codes
and Reimbursement Rates

Individual Support Agreement Guidelines

Behavior Support Guidelines for Support Workers Paid with
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Developmental Services Funds

Guidelinedor theQuality ReviewProcesf DevelopmentaDisabilities
Services

Medicaid Manual for Developmental Disabilities Services

Vermont State Medicaid regulationsHealth Care Rules | Agency of
Human Services (vermont.gov)

DDSD Encounter Data Submission Guidance

= =A=_ =4

Each year, the Legislature appropriates ding for the provision of
Developmental Disabilities Servicesthe-Ageney—of-Human-Services{AHS)
DAIL is committedto providing high quality, coseffective services to support
Vermonters with developmental disabilities within the funding available and to
obtain good value for fundingppropriated by the Legislature. To help achieve
this goal, the Developmental Disabilities Services Division allocates these
appropriated funds to its network of Designated Agencies and Specialized
Service Agencies (DA/SSAs) as well as the Supportiverrirediary Service
Organization (Supportive 1SO) on behalf of people self/faimbnaging
services. DAIL AHS hasMasterGrantProviderAgreements with all DA/SSAs

that outlinethe requirements foservice provision and includbe amount of
funding allocag¢d for each available programdfunding source-Thereisaare
separatgrovider standards which outline the requiremeifuisagreementvith

the Supportive 1ISOThe appropriation includes a base allocation used by
DA/SSAs andthe Supportive 1SO for individuals currently receiving services
The appropriatioomay also include additional funding for individuals who are
new to services or who currently recesarvices and have an increase in needs.
A summary of he funding availablan FY 202318 is shown inAttachmentC.

The Division as well as the DA/SSAs and the Supportive ISO each have roles in
the allocation of funding to recipients.

Role of theDivision in Funding

The Division maintaingn active role in the allocatiomeview and approval of
developmental disabilities services funding. The Division will:

A. Prepare budget recommendati ons
including analysis of emging trends, changes in best practigesy
federal requirementgressures, and opportunities for es=duction and
systemdelivery improvements

A-B.Allocate basef undi ng for each program
Provider Agreement.
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B.C.Issueinstructions for any budgetary rescissiamsncreasesas directed
by the Legidature. In the absence of specific instructions from the
Leqgisldure, the Department wilksue instructions.

&.D.Provide funding guidelines antechnical assistance t®A/SSAS
Supportive 1SCGand local funding committees.

B.E.Lead the Equity and Public Safety Funding Committgse Section
Five, Ill); establish operating procedures for each committee; take
recommendations from the committees; assure that each funding
propcsal is in compliance with thiflan, the DDS-Regulations
mplementing-the DB-Actof 19%ules and all other relevant policies
and guidelinesmake final funding decisions;ack funding requests for
current and new recipients and monitor caseload expenditures.

E.F. Verify clinical eligibility of those newlyfunded for Home and
CommunityBbased Services.

FG.Review representative samples of individuals ser vi ces t o
whether the supports currently funded are of high quality, cost effective,
meet people’s needs and achieve tF

G-H.Review Medicaid Management Information Systepaid and denied
claims, Menthly—Service ReportMSR)}-and encountedata, service
documentation, time records @&lectronic Medical RecordsEMR)
equvalent documentations to determine adherewdd statéfederal
rules and utilization/funding guidelineand inform the process of
working to ensure compliance

H:l. Approve all Unified Service Plans. Unified Service Plans blend
different funding sources (such as developmental disabilitiese and
CommunityBased Servicesundi ng, Chil dren’ s Pe
and/or High-—Fechnolegivedically Complex NursingSewices-Heme
Care-Serviced) into a unified funding approach with one coordinated
service plan for individuals with complex and intensive medical and/or
behavioral support needs.

2ZChildren’s Per sorHalhTeddmogediSi® ComdlecNarsng a n d
Services Home-Care-Servieer children are managed by Vermont Department of

Health/Children with Special Health Needsligh—Fechnology—Heme—Care

Servicesedically Complex Nursing Services for adults are managed by Department of
Disabilities, Aging and Independent Living/Adult Sem$ Division.
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L£J. Assist DA/SSA4o fill vacancies in group hom&ssidential settingthat

are considered statewide resourcegluding-the—tntermediate—Care

Faclibforpeoplewibh SeveloprrentBlisab ites HCHDD) These are
settings operated by DA/SSAs andnsidered by DAIL astatewide

resourcesvailable toeligible individualsin VT. DA/SSAsmust notify
DDSD of a group homeesidential settingppening. The Division then
sends a notice to the statide provider network. DA/SSAeeceive
referrals and consult with DDSD staff tewiew viable candidates and
come to a mutual agreement as to the best match for the home. In the
event that a mutual agreement cannot be reached, the DA/SSA will make
the final decision.

JK. Approveincreases ifunding forgroup homesésidentialsettingsthat
areagreed upon by the provider and DDSD tocbesidered statewide
resources.

K-L.Assist DA/SSAsto negotiate and facilitate arrangements for eligible
individuals when the Department for Children and Families (DCF),
Department of Mental Hetd (DMH), Department of Corrections (DOC)
or other state agencies andéms-ef-stateorganizationsre contributing
pay ment f or Idome and @ammundBased Sesvices
Provide final funding approval in conjunction with other departments
agences or organizations

M. Prior authorize requests for any mfthome placements supported by
developmental disabilitiesHome—and—CommunitBased—Services
funding for children under age 18.

M:N. Resolve the issue of which agency is the Designated Agency when it
Is not clear which agency has the Designated Agency responsibilities for
a particular individual in accordance with DDSD guidance.

N:O.Manage thédDSD budget within available funding.

O-P.Ensure use of HCBS funds are consistent with the federal HCBS rules.

lll.  Role of Designated Agency
A. Afterdeterminingelinical-andVerify financialeligibility .;
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A-B.Conduct or arrange for an assessment that will be used to determine clinical
eligibility.

C. Ceonductor arrange foneeds assessments for all napplicantsor existing
recipients, according to the process established by the Divesiain

B-  D. Ceonductperiodic reviewsf needor new needs assessmfartexisting
recipients as needs change or at least annually

E.B- Seek or authorize funding based upon assessed needdivaduals and
families.

F. Review service and individual budget utilization and assist individuals and
families in understandintipe funding rules and management of their budget.

C.  G. Manage base allocation by shifting fungdghin andacimoss individual
budgets as needs change.

B-H. Follow all Division rules and guidance in requesting and managing funds as
outlined in the MasterProviderGrantAgreementthe Plan, regultationghe Rules
and theMedicaid Manual for Developmental DisabiliBervices

E- |. Operate a Local Funding Committesee Section Five, III.A

F.J.Submit requests for funding involving Unified Services Plans, DMtdDCF
and-DOCor otherin-state-orstateor agenciesnd/orout-of-state organizations
the Division for approval.

G-K. Submit requests for outf-home placementsupported by developmental

disabilitiesservicesHome-and-CommunitBased-Servicetunding for children

under age 18 to the Division for approval.

B-  H-L. Notify Division of openings irgroup homeresidential settingthat
are considered statewide resourges00n aanopening 0ccurs

M. Recal cul ate service and support Co
budget s accordingly Dbysprreeaaldlioncga’t)i ngo s
i ndi vidual s’ bte.dget s, as appropr.i

JN. Address gaps in services identified in the Local System of Care Plans with
available funds.
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Role of $ecialized Service Agency

A. Conductperiodic reviewsof needsor new needs assessméoit existing
recipients as needs change or at least annually

B. Conductor arrange foneeds assessments &xisting recipients, according
to the process established by the Division

B.C.Seek or authorize funding based upon assessed neaudiveduals and
families.

C.D. Review service and individual budget utilization and assist individuals and
families in understanding the funding rules and management of their budget.

B.E.Manage base allocation by shifting fundghin and across individua
budgetsas needs change.

E.F. Follow all Division rules and guidance in requesting and managing funds as
outlined in the Master-GranProviderAgreementthe Plan, regulationghe
Rulesand theMedicaid Manual for Developmental DisabiliBervices.

F.G.Participate in thé.ocal Funding CommitteeSubmit request®r increased
HCBS fundingfor an individual to the individual s . Brédsenton those
request$or HCBS funding at.ocal Funding Committee.

G-H. Submit requests for funding involving Unified Services Plans, DMH,
and DCF and—DBOC-or other in-state agencies—anadf outof-state
organizatims to the Division for approval.

H-l. Submit requests for owtf-home placements supported by developmental

disabilities servicesiome—and—CommunitBased—Servicedunding for

children under age 18 to the Division for approval.

LJ. Notify Division of openings ingroup home/residential settingthat are
considered statewide resour@sssoon as an opening occurs

JK. Recalculate service and suppeosts annually and updatedivi dual s’
budgets accordingl y bsyprreeaadilnogc’a)t icnog
I ndi vidual s’ budgets, as appropriat

K-L.Address gaps in services identified in the Local System of Care Plans with
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available funds.
Role of Supportive ISO

Conduct periodic reviews of needs new needs assessméort existing
recipients as needs change or at least annually.

Conductor arrange foneeds assessments &xisting recipients, according
to the process established by the Division.

Seek or authorize funding based upon assessed needs of individuals and
families.

Review service and individual budget utilization aisdist individuals and
familiesin understanding the funding rules and management of their budget.

Follow all Divisionrules and guidance in requesting and managing funds as
outlined in the Provider Standarder Supportive ISO for Self/[FamHy
Management of Developmental Disabilities Servitke Plan, regulations
theRulesand theMedicaid Manual for Developmental DisabiliBervices.

Operate d.ocal Funding Committee Authorize up to $5,00@er person
annuallyfor shortterm needdrom the shared funding pool accordance
with the One-Time Funding guidelinesSubmit requests fancreaes to
annualizedHCBS funding tahe Local Funding Committee for review prior
to submitting them to thEquity or Public Safety Funding Committees.

Submit requests for funding involving Unified Services Plans, DIsiht]
DCF or otherin-state agencies—andf outof-state organizations to the
Division for approval.

Recalculate service and suppeosts annually and updaten di vi dual
budgets accordingl by reall ocaspngadknoWwh as:
i ndi vidual s’ budgets, as appropriat

When a new person transfdrem a DA/SSA to self/familymanagement,

the Supportive ISO assists therson/family to plan how best to provide the
services usinghe approved budgéd meet the assessed needs.
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SECTION FOUR
AVAILABLE PROGRAMS and FUNDING SOURCES

Description of Available Programs

Below is a descrlptlon of the avallable prografmsdevelopmental dlsabllltles
services.A g
numbenng—and—teﬁeﬂng—ls—eens&enﬁm%mmegumnsEach descrlptlon

includes informabn about the funding source, the intent of the program, the
eligibility and accesesriteria; limitations and process for authorizing the services.

The Department’s programs reflect I
for Vermont residents wh developmental disabilities. The availability of the
Department’s current progr ams, whi ch

limits of the funding appropriated by the Legislature on an annual basis. The
nature, extent, allocation and timing of 9eeg are addressed inghSOCP{the
Plan, as specified in the DD Actnd-&Additional details,eligibility criteria,
limitations and requirements for each program are includederitSOCRthe
P|an)—the currentMedicaid Manual for Developmental Dlsabllltles Services

. searsd in specific
D|V|S|on gwdellnes Programs will be continued and new programs will be
developed based on annual demographic data obtained regarding Vermont
residents with developmental disabil#jethe use of existing services and
programs, the identification of the unmet needs in Vermont communities and for
individual residents of Vermont, and the reasons for any gaps in s&tvice.

(a) The Bridge Program: Care Coordination for Children with
Developmental Disabilities

The Bridge Program is an Early Periodic Screening, Diagnosis and Treatment
(EPSDT) service that provides support to families in need of care
coordination to help them access and/or coordinate medical, educational,
social or otler services for their children with developmental disabilities

As an EPSDT service, children who meet the eligibility criteria below are
entitled to receive this service and may not be placed on a waiting list.
Agencies may use Targeted Case Managefueding to meet the needs of

1005(g)Ava|IabIe Programs arﬁundlng Sources
24 1bid.
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some young adults between-28 when appropriateAgencies should notify
the department if they exhaust their Bridge funding and are in need of
additional funds to prevent a waiting list.

On anannual basis, the Divisiamegotiats and approvefunding albcations

for Developmental DisabiliteServices Provide®As-and-one-SSAor the
Bridge ProgramThe DAswill determine clinical and financial eligibility and
approve individuals to receivhis serviceTheBridge Programsuidelines.
provide details regarding eligibility, scope of service provision and overall
management of services.

(1) Eligibility
(A) Clinical:
Individuals who meet the criteria for developmted disability
as defined inegulationdhe Rules

(B) Financial:
Vermont Medicaiceligible as determined Hyepartment of
Vermont Health Access

(C) Access Criteria:
Individual must be under the age of Zzaare coordination is
available in all counties either through the Bridge Program or
through an Integrating FamilyServices (IFS) program
administered by the Department of Mental Healhildren
who are receiving care coordinatiorase management or
service coordination from another AH&ded source listed in
the Bridge Programsuidelines are not eligible to receive Bridge
Program Care Coordinatioff.

(2) Limitations
(A) Funds must be used in accordance Witdicaid Manual for

Developmental Disabilities ServicBsidge—Program—Care
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(B) Funds must be used in accordance withBhdge Program
Guidelines.

(C) DAJ/SSAs should use Bridge Funding fdrildren in need of
case managem#aoare coordination rather thdmargeted Case
Managementexcept for some young adults a$8-22 for
whom TCM is determined to be the more appropriate service

r)(b) Special-PopulationClinic al and-Rehabilitation ServicesNon-HCBS

Clinical and—Rehabilitatiorservices are mental health services provided
within a community mental health or developmental disability service setting
for individuals who are not receiving HCBS funding. Services include:

91 Ddiagnosis andtevaluation (D & E)

1 individual psychdherapy
9L_group therapy
1 family therapy

! emergency care

1 Medicationand Medical SuppoEvaluationManagement
and Consulting Services.Q., €hemeherapy, meetCheck)

(1)  Eligibility

(A) Clinical:
Individuals who meet the criteria for developmental disabilities
as defined irthe Rules regutations Except for as specified in
the Medicaid Mnualfor initial D & E and emergency care

(B) Financial?®
Individual has a methoadf payment for services including:
1_Private Insurance
1_Medicare
fVermont Medicaid eligible as determined by
Department of Vermont Health Access

1_other arrangements specified in agency policy

(C) Access Criteria:

%6 There are exceptions to the financial eligibility criteria for initial emergency care.
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Access to these serviees determined by the agersy (DA/SSA)

based upon need and available resouréesagency-may-notbil-for
these-services-and-HCBS on-the-same’tiay

(2) Limitations
(A) Funds must be used in accordance withNrexlicaid Manual
for Developmental Disabilities Services.

(B) An agency may not bill for these services and HCBS on the
same day

{b}(c) Developmental Disabilities Specialized Services Fund

This fund pays for dental services for adults ataldive equipment and other
onetime ancillary services needs that individuals and families cannot meet or
are not covered byther funding sourceRequests for Special Services Funds
can bearemade to the Divisioby DA/SSAs the Supportive ISOndividuals,
families or other interested parties

(1) Eligibility
(A) Clinical:
Individuals who meet the criteria fdevelopmentadisability
as defined inegulationghe Rules

(B) Financial:
None

(C) Access Criteria:
The goods and services requested must be related to the

per son’ s-addsakeel it \BpcabJemnices i on
Fund-Guidelineg®

(2) Limitations
(A) There is a limit of $500 for any one person within a fiscal year
for nondental expenses.

(B) Dental for adults has a maximum limit of,8Q0 per person per
fiscal year.

=bid.
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(C) Payments can only be made after the service has been rendered.

(D) The fund shall not be used to contribute to high cost projects,
such as extensive home modifications, purchasing of vans,
high-end adaptive equipment or orthodontic work.

(E) The fundshall notbe used tgpay for services covered by
Medicaid State Plan, HCBS funding, Medicare, private

insurancest-otheravailablefunding-sources

(F) Funds are provided based on the funds available for this
program at the Division.

{e)(d) Employment Supports -Conversionof Community Supports
Funding

The Employment Support Conversion allows foalecation of

Community Support funding to Employment Suppdunding to gin or

maintain employment. The HCBS limitations related to moving funds
within an individual's biuh&$Hh®€I0 do no
threshold for Equity/Public Safety committee funding requests is not

required for these requests.

Adults who have graduated from high school and have Community
Supports funded in their HCBS budget may transfer their Community
Supports, up to a maximum of $5,000réceiveEmployment Supports in
order to obtain an employer paid job. Employment Suppodbtain
employment include Employment AssessnamiEmployer and Job
Development.
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Upon job hire Community Supportunds may b&onverted to Supported
Employmentfor Job Training andDngoing Support to Maintain

Employment as needed. Once an adutdetermined how many
CommunitySupport hours to convert to employment, the DA/SSAs may
submitCommunitySupportConversion Funding RequestsEquityor

Public Safety Funding Committees for additional funding, up to $5,000, to
offset any increased costtbie Employment Support fdiob Training
and/orOngoing Support to Maintain Employment. The increased cost is the
difference in hourly rate between Community Supports and Employment

Supports.

(1)  Eligibility
(A) Clinical:
Individuals who meet the criteria for developmental
disabilities as defined iregulationghe Rules

(B) Financial:
Vermont Medicaid eligible as determined Dgpartment of
Vermont Health Access

(C) Access Criteria:
Individuals with HCBS funding who must have transferred
some or albtleast50%of theirexistingcommunity supports
funding to work support®.

(2) Limitations
(A) The maximum amount available to add to work supports from this
initiative for each individual is $5,000, which shall be annualized in

thelr |nd|V|duaI budget lhe—$45@9—th¥esheld—ter—|§qm{wpubllc

(B) The maximum amount of Community Supports to convert for
Employment AssessmeahdEmployer and Job Developmasat
$5,000.

{eh(e) Family Managed Respite

Family Managed Respite (FMR) funding is allocated by DAs tovideo
families with a break frongaring for their child with a disability, up to age

% bid.
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21. Respite can be used as needed, eithergalaomin response to a crisis.

It may be used to allow the caregiver to attend to his or her own needs or the
needs of othefamily members. Respite may also be used to create a break
from the normal routine for the child with a disability. It is intended to
promote the health and wddeing of a family by providing a temporary
break. Eligibility for FMR, determined throughreeeds assessment with a
Designated Agency, is defined in thRamily Managed Respite Guidelines
Families are given an allocation of respite funds that they will manage.
Families are responsible for recruiting, hiring, training and supervising the
respite workersDAs may provide assistance with these responséslifThe
workers are paid through tltescal/Employer AgentF/EA) who processes

the payroll and conducts background checks for these employees.

(1)  Eligibility
(A) Clinical:
Individual with a developmental disability or eligible to receive
servicesfronrChi | dren’ s Ment al Heal t h

(B) Financial:
Vermont Medicaid eligible as determined Bgpartment of
Vermont Health Access

(C) Access Criteria:
FMR is available to children up to, but not includiage 21
living with their biological/adoptive families or legal
guardian®

(2) Limitation

. . ya
lovecirad by the family.
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(AE) Funds must be used in accordance withRhmily Managed

Respite Guidelingdncluding which family members can be
paid to provide respite.

(B)Funds must be used srcordance with th&ledicaid Manual for
Developmental Disabilities Services.

(C) The maximumallocation per year per individual is set by the
Departmentindis listed on theDevelopmental Disabilities Services
Division: Medicaid Claims Codes and Reimbursement Rates

{e)f) Flexible Family Funding

Flexible Family Funding (FFF) provides funding for families caring for a
family member with a developmental disability at hofFgnding is provided

to eligible families of individuals with developmental disabilitiehéip pay

for any legagood or activity that the family chooses such as respite, assistive
technology, home modification, or individual and household neEdsse
incomebased funds, determined by a sliding scale, are used at the discretion
of the family.FFF is available at Bs in all counties?® Families apply for

FFF through thie DA, which is responsible for determining eligibility and
making allocations accordingly. Additional details are available in the
Flexible Family Funding Guidelines

(1)  Eligibility
(A) Clinical:
Individuals who meet the criteria for developmental disability

as déined inregulationdhe Rules

(B) Financial:
Incomebased on sliding fee scale outlinedHiexible Family
Funding Guidelines.

(C) Access Criteria:
An individual of any agewho lives with their family (i.e.,
unpaid biological, adoptive and/or stparents, adult siblings,
grandparents, aunts/uncles, nieces/nephews and legal
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guardians) or an uiod family member who lives with and
supports an individual with a developmental disability.
Individuals living independently or with their spouse
domestic partneland those receiving HCBS are not eligifte.

(2) Limitations
(A) Applicants whose income exceeds the upper limit of the sliding
scale are not eligible.

(B) Flexible Family Funding is limited to a maximum&if,000per
persorperyear, including when using oneéme dollars for FFF
andwhenFFF that is carried ovday DAs into the next fiscal
year.

(C© Funds mu s t be used I n accorde
Flexible Family Funding Guidelines.

(D) Availability of these funds is limited to the amount allocated to
the DA for this progranand available onréme funds.
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(g) Home and Community-Based Service§HCBS)
Developmental DisabilitiedHCBS are long term services and supports
provided throughout the state bgrivate, norprofit developmental
disabilities services providersr through self/familymanagement, to adults
and children with developmental disabilitiegth the most intensive needs.
Individual HCBSbudgetsservice planare basedn en-an-alinclusive-datly
rate—that-combinesall applicable services and supports provided to the
individual in accordance with their assessed nepds—associated
adminidrative—eceosts Services and supports may includ&ervice
Coordination Community Supports, Employment Supports, Respite
Supports, Clinical Services, Supportive Services, Crisis Services, Home
Supports and Transportation Serviéeé. link to the Bdefinitions of these
servicesisare included inAttachment A. HCBS areapplied foraceessed
through the local DA for new applicants. Current recipients can request
increasedservices or funding through their curremA/SSA or the
Supportive ISO if they are self/familpanaging.

The provision of HCBS must be consistent with federal HCBS rules. This

includes providingchoice regarding living arrangemensoviding

supports that arategragdin the communityandin alignment with the
person’s culture. A person’s home w
honor and support the person’s <cul't
association and privacyservices must be integrated in the community in a
manner that des not inhibit the person receiving services from knowing

S 1bid-
“ibid.
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and being known by others in the community and forming enduring
relationships. HCBS must accommodat
connections to communities of the p

(1) Eligibility
(A) Clinical:
Individuals who meet the criteria for developmeiwligability
as defined inegulationghe Rules

(B) Financial:
Vermont Medicaiekeligible as determined bpepartment of
Vermont Health Access

(C) Access Criteria:
(i) Must meet all 3 of the following criteria:

1.Individual would otherwise be eligible for Intermediate
Care Facility for individuals with Developmental
Disabilities (ICF/DD) level of care;

2. The individual has an unmet need related to their
developmental disability;rel

3The individual’s unmet need 1
funding priorities for HCBS
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1. Health and Safety®©ngoing, direct supports and/or supervision are neeJ
to prevent i mminent risk to th
[Priority is for adults age 18 and over.]

a. “ | mmi msdefintedasneangresently occurring or expected to occy
within 45 days.

b.“Ri sk to the individual’'s per sq
has substantial needs in one or more ategsvithout paid supports put
the individual at serious risk of danger, injury or harm (as determing
through a needs assessment).

2. Public Safety: Ongoing, direct supports and/or supervision are needec
prevent an adult who poses a risk to public sdfetyn endangering others.
To be considered a risk to public safety, an individual must meet the PU
Safety Funding Criteria (see Secti@)(2), infra).[Priority is for adults age

18 and over.]

3. Preventing mstitutionalization- Nursing FacilitiesOngoing direct

supports and/or supervision needed to prevent or end institutionalizatig|

nursing facilities when deemed appropriate by-Auenission Screening

and Resident Review (PASRR). Services are legadlgdated. [Priority is
for children and adults.]

4. Preventing Institutionalization Psychiatric Hospitals and ICF/DD:

Ongoing, direct supports and/or supervision needed to prevent or end

in inpatient public or private psychiatric hospitals or endtuntsbnalization
in an ICF/DD. [Priority is for children and adults.]

5. Employment for Transition Age Youth/Young Adults: Ongoing, direct
supports and/or supervision needed for a youth/young adult to maintg
employment. [Priority for adults age 18 throwge26 who have exited

high school.]

6. Parenting: Ongoing, direct supports and/or supervision needed for a pg
with developmental disabilities to provide training in parenting skills to h

keep a child under the age of 18 at home. Services may ntitie®r
regular role and expenses of parenting. [Priority is for adults age 18 a
over.]
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(2)

Public Safety Funding Criteria
The following describes the criteria to access HCBS under the Public
Safety funding priority

(A) Criteria forEligibility for Public Safety Funding

() For new applicants, the public safety risk must be
identified at the time of application and applicants must
meet the Public Safety Funding priority criteria below.

(i)  For individuals currently receiving services, the public
safety risk must be newly identified and recipient must
meet the Public Safety Funding priority criteria below.

() The Department’s Public Saf
be completed or updated feach individual who applies
for Public Safety Funding in accordance with the
Protocols for Evaluating Less Restrictive Placements
and Supports for Pedp with I/DD who Pose a Risk to
Public Safety

(iv)  An individual must have proposed services that reflect
offenserelated specialized support needs and meet at
least one of the following criteria:

(1)Committed to the custody of the Commissioner
under Act 248 due to being dangerous to others. Services
are legally mandated.

(2) Convicted of a sexual or violent crime, has
completed their maximumsentence, and there is
evidence that the individual stilbges a substantial risk

of committing a sexual or violent offense. Examples of
“evidence” may I ncl ude; re
and/or recent treatment progress reports which indicate
a continued risk to the public; recent critical incident
reports whit describe risks to public safety; and/or new
criminal charges or DCF substantiations which involve
harm to a person. Additional supporting evidence may
be taken into account
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(B)

(3) Substantiated by the Department or DCF for sexual
or violent abuseneglect or exploitation of a vulnerable
person and there is evidence that the individual still
poses a substantial risk of committing a sexual or violent
offense.

(4)In the custody of DCF for committing a sexual or
violent act that would have been a crimeaifrenitted
by an adult, now aging out of DCF custody, and there
Is evidence that the individual still poses a substantial
risk of committing a sexual or violent offense.

(5) Not charged with or convicted of a crime, but the
I ndi vi dasadssment contamn& evidence that
the individual has committed an illegal act and still
poses a substantial risk of committing a sexual or
violent offense.

(6) Convicted of a crime and under supervision of the
Department of Corrections (DOC) (e.g., protat
parole, preapproved furlough, conditional sentry)
and DOC is actively taking responsibility for
supervision of the individual for public safety. Public
Safety Funding only pays for supports needed

because of the indiviydual

Offenserelated specialized support needs, such as
sex offender therapy, cannot be funded by the
Department for an individual who is under the

supervision of DOC

AccessRestrictions

()1t is not a priority to use Division funding fprevent an
individual who has been charged with or convicted of a
crime from going to or staying in jail or to prevent charges
from being filed.

(i) Public Safety Funding shall not be used to fund services
for individuals believed to be dangerous toesthbut for
whom there is no clear evidence they pose a risk to public
safety, and who have not committed an act that is a crime
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in Vermont. These individuals may be funded if the
individual meets another funding priority.

(ii) Public SafetyFunding shall not be used to fund services
for individuals who have committed an offense in the past,
and

1) Whose proposed services do not reflect any offense
related specialized support needs, o

(2) Who do not still pose a risk to commit a sexual or
violent offense”?

(3) Limitations

(A) HCBS fundamustbe used according to the guidance in Bien
in SectionFive, Managenent of Home and Communifyased
Services Funding This sectiondescribes thavailability and
limitations of HCBS funding.

(B) HCBS funds must be used in accordance with Meslicaid
Manual for Developmental Disabiliti€3ervices

(h) Intermediate Care Facility for Individuals with Developmental
Disabilities (ICE/DD)
Vermont-has-one-sigersonAn ICF/DD: FhisresidencesnrablesVermeont
to—provide-provides comprehensive and individualized health care and
rehabilitation services to individuals, asaternative to HCBS, to promote
their functional status and independeatentCF/DD-levelof-catd here
are currently no ICF/DD facilities operating in VemtoDAIL intends to
develop anewICF/DD.

(1) Eligibility
(A) Clinical:
(i) Individuals whomeet the criteria for developmehta
disability as defined iregulatiorghe Rules

(i) Individual must have significant medical needs.

" Ibid.
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(i)  Individuals must meehursing home level of care, as
well as ICF/DD level of care as defined by CMS.

The eligibility criteria noted above is specific to the one ICF/DD that is
licensed-in-Vermontwhich-is—specifically-desighed-to-meet-the-needs of
dividuals wit ho | i ical ds.

(B) Financial:
Vermont Medicaid eligible as determined Bgpartment of
Vermont Health Access

(C) AccessCriteria:

Access tarthe ICF/DD isbased-upon-availabilityofa-bed
and prioritization-of referrals by the operating DA-and the

Division-28 limited to those who meet the clinical and financial
eligibility criteria.

(2) Limitations

(A)_Services must bprovided in accordance with Federal ICF/DD
regulationgdeCFR :: 42 CFR Part 483 Subpkft- Conditions of
Participation for Intermediate Care Facilities fndividuals with
Intellectual Disabilitiek

(B) Placanent in an ICF/DD must be authorized by the Division.

(C) HCBS and ICF/DD services cannot be billed on the same date of
servie.

[. (i) One-Time Funding
One-time funds are generated from the new and returned caseload dollars
for the Equity and Public Safety funding podisWhen new funding is
approved, 100%f the annualized amount needed to support a full fiscal year
of services for the individual is committed. This assures that funds to pay for
a full fiscal year of services are
365 days of funding are notrequirede cause the individu
services began after the start of the fiscal year (J)lythe unused balance
creates orime funding.

| One-time funds are used to address short term needs and cannot be used for

38 g,
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long term need® The Division may use orime funding to support specific
activities, pilot projects and special initiativ¥ghen there are oAgme funds
available, a portion of those funds shall be distributed to agenbnes.
amount and timing of distribution is atethliscretion othe Departmertt:

The Department wilbrevide-areport on the use of ofteme funds distributed

to DA/SSAs and for specific activities, pilots and initiatives to the State
Program Standing Committeenruatythrough the DDS Annual Report

Any onetime funding distributed to DA/SSAmust be allocated according

to onetime funding guidance listeth item (2) below and reported to the
Division. If there is a question about an allowable use oftone funding,

the Division makes the final dston. Onetime funds should be used only
after exploring other sources of funding such as Medicaid State Plan,
Medicare, private insurance or other available community resouf@es.

time funds are accessed through DA/SS#sl Supportive ISO The
Suppotive ISO has onéime funds generated from unused funds from

i ndi vi duawhgH creates d geseitves] funding pool

(1) Eligibility

(A) Clinical:
Individuals who meet the criteria for developmentiahbilities
as defined inegulationghe Rules

(B) Financial:
Vermont Medicaid eligible as determined Bgpartment of
Vermant HealthAccess except when used for individuals for
Flexible Family Funding, who must meet financial eligibility
for that service.

(C) Access Criteria:
Current Recipientsof DDSservices or fundingnd individuals
who meet clinical and financial eligibility who are not current
recipients of funding to meet one of the needs listed below:

(2) Allowable Uses for OneTime Funding by AgenciefDA/SSA)and
Supportive 1SO:

(A) Onetime funding must be prioritized for use as Flexible Family

4 1bid.
ek
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* Ibid.

(B)

(©)

(D)

(E)

(F)

(G)

(H)

Funding (FFF). Onéime allocations used as FFF for
individuals with developmental disabilities and families
waiting for FFF are not to exceed the FFF maximum allocation
per person per year, regardless of source.

Onetime allocations to address personal health or
safety or public safety issues for individuals with
developmentadlisabilities.

Shortterm increases in supports to individuals already
receiving services to resolve or prevent a crisis.

Assistive technology, adaptive equipment, home

modific at i ons to make the individ
accessible, and other special supports and services not
coveredior the persomunder the Medicaid State Plan.

Supports that may not meet funding priorities but are proactive
andshortterm in nature.

Transitional support to assist an adult to become more
independent in order to reduce or eliminate the need for
services.

Small grants to selhdvocates, families and others that promote

the Principles of Developmental Dishities Servicesn thethe
Developmental Disabilities Act of 1996or innovative
programs that 1increase a cons.t
choices, promote independent living, and offer mentorship or
career building opportunities.

Funding for people receiving developmental athfities
services to attend a training or conference that increases
consumer ability to make informed choices, promote
independent living, offer mentorshipor career building
opportunities. Onetime funds can only be used to cover the
costs of traininglonference registration fee and/or
transportation costs for the individual, if needed, to attend a
training or conferenct.
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(3) Limitations
(A) Maximumannualamount per person §5,000and only for
allowable uses describedgbore.

(B) Cannot be used to pay for room and boagedt or utility
subsidies.

() Growth-and-Lifelong-Learning Peer Teaching and Learning

These Department approved programs provide lifelong learningpaaking
experiences to adults with developmental disabilities and increases the
i ndi vidual ' s ability to become an
supported research, inquiry, community networking and full examination of
a topic. The experience empawendividuals as role models and results in
improved confidence, setfirection, interpersonal skills, organizatjand
executive functioning skills.

(1) Eligibility
(A) Clinical:
Individuals who meet the criteria for developmentiahbilities
as defined inegulationghe Rules

(B) Financial:
Vermont Medicaieeligible as determined by Department of
Vermont Health Access.

(C) Access Criteria:
Access is limited to the geographic area where the approved
program is provided

(2) Limitations
The Department determines the amount of funding allocated to a DA
or SSA for this program.

(k) PostSecondaryEducation Initiative

ThePostSecondarfducationnitiative (PSEI)is aprogramfunded through
a combination of grants ardiCBS fundingthatassistdransition age/outh

*bid.
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18 to 2830 with developmentalisabilitiesto engagein typical college
experienceghrough self-designededucationplans thatlead to marketable
careersin competitiveemployment and independent living. Supports are
arranged with the Department’s appr
to provide academic, career and independent living skill development
through a peer mentoring model.

(1) Eligibility

(A) Clinical:
Individualswho meet theriteriafor developmentadisabilityasdefined

inregulationgheRules

(B) Financial:
VermontMedicaideligible asdeterminedy Department of Vermont
Health Access

(C) Accesscriteria:
This progranprioritizesAadultsunder30whohavegraduatedrom high
school orhavea GED who havebeenacceptedor enrollmentin post
secondanyprogramsfacilitated by the PSEI suppogprograms.f space
allows, adult80and oldewho have graduataday apply to the program
on_a cas#y-case basis. The individual must also have access to
resources that are needed to participate beyond what is provided by
PSEI programi*

(2) Limitations
(A) Access to the PSEI is limited to the geographic area of
partnering colleges, the capacity of the PSEI program to
support additional students and the PSEI funds availalihe a
DA/SSA.

(A) Thei ndi vi dual ’ice budgetjas appropgate sneist v
be utilized prior to using funds from the PSEI allocations in the
MasterGrantProvider Agreements. Upomrellege-graduation
an ird i v i dcongletiors of the prograjyPSEI tinding is
returned to the DA/SS#or re-allocation to newstudents.

(C) Funds pay for support services only and may not be used to pay
college tuition

ek
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() Pre-Admission Screening and Resident Review (PASRR) Specialized
Day Services

PASRR Specializeday Services are available to individuals living in a
nursing facility ad who need additional services related to their
developmental disability (e.g., social, behavior, communication) that are
beyond thescope of the nursing facilit§?

These services are priauthorized on an individual basis by the Division.

The Division authorizes fundingfor those individuals who have been
determinedhrough a PASRR evaluatida be in need of this servicé.the

i ndi vidual s n e eadbe nadedonte Oivisidar aree q u e s
assessmenAdjustments to the individual allocaticare maddased orthe

assessed needsu%atmns%pmdw@*als—eumnﬁy—meenﬁng—seﬂﬁses are

(1)  Eligibility

(A) Clinical:
Individual with a developmental disability or related condition
as defined by Federal PASRR regulations.

s
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(B) Financial:
NeneVermontMedicaideligible asdeterminedy Department
of Vermont Health Acces$

(C) Access Criteria:
Individual over 18 years of age living in a nursing facility and
having been determined to be in need of Specialzed
Services through PASRR evaluatitin.

(2) Limitations
(A) Specialized Services are limited to a maximum of 25 hours per
week.
(B) Services must be provided in accordance wndMedicaid
Manual for Developmental Disabilities Services

H(m) Projects for Transition Support

These Department approved projects prepare stuigkenhs who are in their

last year of high schoalr adultsup to age 3@vith technical skills through
internship rotations at a host business location. The cornerstone of these
projects is immersion in a single business for the entire school year where
students learn career development skills through job coaching and direct
gui dance provided by t he Thissupparteis s’
accessed through DA/SSAs with Department approved programs.

(1) Eligibility

(A) Clinical:
Individuals who meet the criteria for developmental disability

as defined inthese—regulationthe Rules(see exceptions in
AccesCriterieeraCriteriaSection (mh)(1)(C).

(B) Financial:
Vermont Medicaid eligible as determined Bgpartment of
VermontHealth Access

(C) Access Criteria:

46 For individuals who are not eligible for Vermont Medicaid, the Division can assist in exploring alternative
payment arrangements.

Sk
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This progranprioritizeservestudents in their last year of high
school who have been determined to have developmental
disabilities. If space allows, adultsnder 30 who have
graduateHetween-the—ages—of-21-and Gtay apply to the
program on a cadey-case basisThose that havegradiated
would need to have funding available in their HCBS budget to
pay for their participatiorin addition, if space allows, students
who receive special education and do not have developmental
disabilities, but do have other challenges that are suppoyted
an Individual Education Plan (IEP), may apply on a 4ase
case basié’

(2) Limitations
Access to these Department approved projects is limited to the
geographic area where they are provided.

m)}(n)  Public Guardianship Fund

This fund payderunanticipated-services—aiior small expenses directly

related to the welbeing of individuals receiving public guardianship
services. Access to funds is at the discretion obilhector of theDi vi si on’
Office of PublicGuardian.

(o) Targeted Case Management for Persons with Developmental
Disabilities

Targeted Case Management (TCM) is a Medicaid State Plan service that
provides assessment, care planning, refereald monitoring. Case
Management isServices—areprovided by the agemesy (DA/SSA) and
designed to assist aduttsd-childrerto gain access to needed servidgsits

of serviceto be providedire basedipon assessatked.

(1) Eligibility

(A) Clinical:
Individuals who meet the criteria for developméuntiaability as

defined inregulatiorghe Rules

(B) Financial:

* Jbid.
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Vermont Medicaid eligible as determined Dgpartment oVermont
Health Access.

(C) Access Criteria:
TCM is available for adults age22 and over,and young adults
between 182 when appropriate and-childrenander2-when-the
ageneyBAISSAYhas-exhausted Bridge-Program-fundido agency
may not bill for TCM and HCBSBridge Care Coordetion or other
Medicaid funded case management servicethe same d&y.

(2) Limitations
(A)

{B}-Funds must be used in accordance withttlied/ledicaid Manual
for Developmental Disabilities ServicdgledicaidManual-for-the

Developmental DisabilitieServices Division

Il. Special Initiatives

The Division may invest in initiatives that enhance the overall system of support
for people with developmental disabilities and their families. The Division may
use funding to support initiatigethat shall enhaecchoice andontrol, and
increase opportunities for individuals receiving developmental disabilities
services and their families. The timing and amount of funding for any initiative
shall be identified in th8ystem-of-CarBlan. For all special initiatives, specific
outcome measures will be required and results will be reporte®SP° The
ability to take on an initiative will depend upon financial resources available to
the Division and staff capacity to manage projects.

Based upon stakeholder inpifglading-prierities-noted-in-the-Local-System of
Care-Plangthe Division will select initiatives that support the following areas:

1. Increase the variety of supported living options that address the needs of
a variety of age groupssupport needsand maximizeschoice and
independence.

7.100. 5(h)SpeC|aI Inltlatlves
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0 Leverage aspesbf Act 186to assist the Division tadentify
current gaps in system related to housing options and desired
alternatives

A The Division will work with the Vermont
Developmental Disabilities Council and  Green
Mountain SelfAdvocatedo study statewide

1 effective housing and residential models for
individuals with intellectual and developmental
disabilities from across the United Stattest align
with the CMS SettingRulesand the Principles of
Servicedor Vermont Developmental Disabilities
Servicesand

1 the number of individuals who would benefit and
choose to live in alternative housing options

o Develop arequest forproposal to develophousing and
residential service pilot planning grants in at least three regions
of the State, in partnership withesignated and specialist
services agencies, for individuals with developmental
disabilities and their families.

0 Solicit guidance and advice from the Act 186 Steering
Committee related tthe expansion of housing and residential
options for individuals with developmental disabilities and
their families, as well as their stated ralaid out in Act 186

0 Access earmarked funding for a limitedrvicesResidential
Program Directorposiion. This position willlead the work

A related expanding housing and residential services
options for individuals with developmental disabilities,

A assist individuals withdevelopmental disabilities and
their families to navigate publicly and privatelynfied
housing andesidentiakervices options

A develop requests for proposals for pidanning grants
for different regions of the State focused on the housing
needs identified in those regigrand

A work with the appropriate providers tmplement the
selected pilots

1.2. Develop & ICF/DD that provides nursing and suppegtserviceson a

non-continuous skilled nursing care bas® up to six people with
developmental disabilities.
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2.3. Strengthen the direct support professional workfdahzeugh targeted
efforts _in_recruitment,training, superwsion and mentoring,skill
developmentand retention.

0 _Convene atakeholdeworkgroupfocused on DD services

o __ldentify recommendations for strengthening the kforce

o _Prioritize actions to move farard

0 Research and develop resources to  implement
recommendations

o Initiate implementatiorof targeted efforts

4. Explore the option of paying parentso provide servicesto their adult

childrenusing DS HCBSlollars
1 Identify necessary safequards related to oversight, quality,
accountability andindividual choice in order to pay parents.
91 _Design possibl@administrativestructure for paying parents
1_Decidewhether to pay parents, and under wgatditions
1 Seekapproval from CMS

5. Developtraining resourcedor understanding the needs of individuals
with autism spectrum disders anddesigning individualized person
centeredsuprts. Include people with ASD in the design and delivery of

training.
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6. SystemicallyincorporateSuppated Decision Making into the service
delivery system.

1 Guardianship/legal system
1 ISA guidelines

1 _Training

7.Explore creation of an ombuds program for Bddvices in partnership with
key stakeholder, including exploring a pilot grant.
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SECTION FIVE

MANAGEMENT of HOME and COMMUNITY -
BASED SERVICES FUNDING

|. Base Allocation

As noted previously, the Legislature appropriates the funding for DDS, including
HCBS funding. The appropriation includes a base allocation used by DA/SSAs
and the Supportive ISO for individuals currently receiving services. The
appropriation may also atude additional funding for individuals who are new
to services or who currently receive services and have an increase inTieeds.
funding is known as New Caseload Funding snallocated to the Equitiyund

and Public Safety FundDA/SSAsmanage their base allocatioits HCBS as
follows:

Funds from the DASAsand the Supportive ISOase allocation that are no

longer needed are reallocated in two ways:

1. Agencies(DA/SSA)reassign funding to individuals who meet the funding
priorities.

2. Funds areeturned to the Division to be used as a statewide resource. These

funds are known as Returned Caseload FundiegSection Five)V.A.1 and

Section Five, IVB.5 for when funds must be returned to the Divisidime

priority useof the Returned Caseload Funding is for the Equity/Public Safety

Fund forNew Caseload needs.

To ensure the highest value is obtained from funding, services must be of high
guality and cost effective. To that entthe Division requires DA/SSA$0
contirually reassess the use of developmental disabilities HCBS funding to
assure funding is used to:

1. Address unmet needs of individuals who apply for, or are currently
receiving, developmental disabilities services when those needs meet a
funding priority.

2. Provide services and suppousing the mostost-effectiveoption to meet
t he 1 ndassessedunadd€ossider a | ndi stiemthsadnd s
personal goalsand thepreventon of aneed for more costly servicegen
developing the plan for servicaad support

3. Meet outcomes identified in Individual Support Agreements.

4. Provide servicebased on current Individudleeds Assessment or periodic
review. A periodic review of needs is conducted at least annually for all
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individuals receiving services. €hintent of this process is to reallocate
funding to where it is most needed. Funglis adjusted on an individual
basis so that services are reduced where they are no longer needed and
increased where there are new needs, as funds are available

Before requesting New Caseload FundidgySSAs must reallocate their base
allocation funding that is no longer needed by individuals currently receiving
services. When base allocation funds are not available, DA/SSAs may request
New Caseload Funds frometiivision

The Supportive 1ISO must also conduct annual periodic reviews and adjust
budgets accordingly. They do not shift base allocation fundieggveen
individuals. Base allocation fundinthat is not needed for ongoing needsst
shoeuldbe returned to th®ivisionEguityFund Funding that continues to be
needed, but is not utilizedoes into a reserved shared fundoapl. Shortterm
needs up to $5,000 can becassed from the Supportive 1Sf@m thereserved
sharedfunding pool. Whenthere are increased needs for ongoing funding, the
Supportive ISO may request New Caseload Funding from the Diuisiongh

the EquityPublic Safety process

New Caseload Funding

New Caseload Fundingvhen availablenay be accesséddr eligible individuals

who are new to services or existing recipients who have increased wheds

meet a funding priority listed iBection Four (¢)L)(C)(3), when base allocation

funds are not availahlelrhe determination of meeting a fund priority isbased

upon the ihdividual Needs Assessmeaantd takes into consideration the specific
level of support needed, natural supports and other resources available to meet
the individual’'s needs. Services and
costeffed i ve option to meet thAmi nadvivddal
strengths and personal goalwuld be considered when developing the plan for
services and supporiThe proposed plan must be developed in accordance with
the all the rules in th@lan (Section Five, 1 and theMedicaid Manual for
Developmental Disabilities Servicand Federal HCBS Rules.

For new applicantsf the individual is foud to meet a funding priority, the DA

is responsible for preparing a funding proposal requesting specific types and
amounts of service based upon the ind
the Local Funding Committee for aygwal and then the approate Satewicke

51 SseeAttachmentB for further guidance oMoving Funds in Individualized Budgets
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Funding @mmittee (Equity or Public Safety)for final review and
recommendation to DAIL for a final decision as describe8aation Thredl.D.
Forindividualscurrently receiving servicdsom a SSAwho have new assessed
needsthe SSA pepares a funding proposal and submitsittaotimeed i v DAl u a |
prior to review by the Local Funding Committee. Hadividuals receiving
support from the Supportive 1SO, the Supportive ISO prepares the funding
proposal and submits it to Supportive 1S@ding committee After review by
theSuppor tilecal Funding Cemmittee, if appropriagesoposals are
then sent to thEquity or Public Safetfrfunding Committee.

Funding priorities focus cocamsancesithatd i v i
require support from the developmental disabilities services system to address

Thefundlnq morltles are Istedm Section Four (c{)L)(C)(?))ersenal—hea#h—and

develepmental—dlsabmresﬁrcumstances that may result in an individual

meeting a funding priority may include the loss of a caregiver; aging caregiver or
inability of caregiver @ provide care due to mental or physical limitations;
caregiver unable to work without support; homelessness of the individual; or
abuse, neglect or exploitation.

Althoughan individual may have needs that meet more than one funding priority,
it is only necessary to meet one of #iefunding priorities to access funding.
However, the type and level of service may be dependent on the funding priority
or priorities the indiidual meets.

The Equity Funding Committee and Public Safety Funding Committee will make
funding recommendations for both new applicants and individuals with new
needs in accordance with the roles of the Equity and Public Safety funding
committees desdred in below.The Division makes the final decisiong.he
Division will also verify that the individual is clinically eligibleWWhen there is
conflicting information regarding clinical eligibility, the Division magquest a

new assessment or review by an independent evaluator.

Division decisions will be serb agencies as soon as possible after the funding
committee meetingsThe Division will establish mathly funding targets rad

will usethe targets as a guide to manage the annual Caseload and Returned
Caseload funding.
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1. Role of theFunding Committees

The LocalandStatewide Fundin@ommitteedor Home and Communitdased
Servicesandtheir respective roles and responsibili@gsoutlined below

Funding Committee Decisionmaking Authority
Local Funding Committees Review requests to be submitted to Equit
and PublicSafety Funding Committees
StatewideEquity Review requests for New Caseload Fund|
Funding Committee ReturnedCaseload Fund Division

makesfinal decsions

StatewidePublic Safetyrunding Review requests fdiew Casiad Fund an
Committee Returned Caseload Funds fhose who me|
criteria undePublic SafetyfFundng priorityj
— Division makes final decisions

A. Local Funding Committees

Each Cesignateddgency must maintain a local funding committee that meets at
least monthly andonsistsof staff from theDesignatedAgency, representatives
from localSpecializedServiceAgencies, people receiving services and/or family
membersor guardians Membersmust also includeone or moreindividuals
representing local community resources (e.g., Vocational
RehabilitatieidireAbility, schools Department of Correctiongrea Agency on
Aging, Department for Children and Familiesd other interested stakeholders.

The Supportivelntermediary Service OrganizatioBypportivelSO) for people
who choose to self#imily-manage servicesnust maintain a local funding
committee that meetm a regular basendconsistof staff fromthe Supportive
ISO andpeople receiving seices and/or family members. Members must also
include ore or more individuals representing local community resources (e.g.,
Vecational-RehabilitatiodireAbility, schools, Area Agemes on Aging) and
other interested stakeholders.

The local funding committee will review proposals for all new funding on behalf

of individuals for whom they are thgesignatedd gency.The same expectations

pertain to theSupportive ISGunding committeeThe committee will:

1. Confirm documentationthat the individual meets clinicand financial
(Medicaid)eligibility criteria for developmentatlisabilities services;

2. Determine whether the individual ' s

3. Determine if the supports dnservices described are needég the
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individual and are the mosbst-effectiveo pt i on t o meet th
assessed needSonsiderhe 1 ndi vi dual ' s stwhenngt h:
making recommendations regarding fi@nfor services and support

4. Ensure all other fundingptions and resources have been explored
includingavailable naturally occurring supports or unpaid suppaurtsl,

5. Confirm that each individual funding progal is in compliance with this
Plan, the [DS Rulegegulations and all other relevant policies and
guidelines and revig theproposalas necessaryripr to sending ibnto the
relevantstatewide funding committee.

o

If the committee determines that all criteria are met, the proposal is submitted to
either the Equity Funding Committee or Public Safety Fundiogimittee, as
appropriate, for funding consideration.

B. Equity Funding Committee

The Equity Funding Committee will follow the membership, management, and
operating procedures established by the Divisibme committeeconsistof the
following membersip.

# of )
Representation Selected b
Members P y
Developmental Disabilities | Developmental Disabilities
2 ServicedDivision ServicedDivision

DesignatecdAgency and/or | Designated gencies an&pecialized
3 SpecializedServiceAgency | ServiceAgencies

Recommendations fromA/SSAS,

Individual(s) receiving GreenMountain SelfAdvocates
1. servicesandiorfamily Vermont Family Nevork and other
= member(spr advocate advocacy organizatioss- Division

makes final decisions
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The Equity Funding Committee witlonfirm:
1. The individual’'s nepds meet a fund
2. Thesupportsaandserviceglescribedireneededy the individual andire
the mostcost-effectiveo pt i on t o me edssedsddameedsn d i \
Considerhe i ndividual’'s st rwhengraings ano
recommendations regardingetblan for services and support;
3. All other funding optionsrad resources have been exploreatiuding
available naturally occurring supports or unpaid suppairts
4. Each individual funding proposal is in compliance with tRian, the
DDS RulefRRegulationsand all other relevant policies and guidelines.

.4>

The Equity Funding Committee will ake recommendationto the Division
regarding the ammt of service and funding to la@provedor each applicant.

C. Public Safety Funding Committee

The Public Safety Funding Committee will follow the membership, management,
and operatingrocedures established by the Divisibhe @mmitteeconsistof

the following membershippreferablythose with knowledge and expertise
supporting individuals who pose a public safety.risk

Number of

Members Representation Selected by

Developmental Disabilities | Developmental Disabilities
12 | servicedDivision ServicesDivision

Designated fency and/or | Designatd Agencies and
2 SpecializedServiceAgency | SpecializedServiceAgencies

Other interested individuals
(e.g., peopleeceiving
services/family members;
21 | Department of Corrections
staff, public safety
professionals)

Recommendations from
DA/SSAs

GreenMountain SefAdvocates
and othesadvocacy organizatig
— Division makes final decision:s
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The Public Safety Funding Committee vadnfirm:

1. The individual’' s needs meet a fund
2. Thesupportsand serviceslescribed are needed by tinelividual and
are the mostost-effectiveo pt i on t o me e tissesskde i n
needs Considerie i ndi vi dual s strwhengt hs

making recommendations regarding the plan for services and support
3. All other funding optionsrad resources have been explored, including
available naturally occurring supports or unpaid supports, when
appropriateand,
4. Each individual funding proposal is in compliance with thlan, the
DDS RulefRRegulationsand all other relevant policies and guidelines.

P

The Public Safety Funding Committee will ke recommendatiegnto the
Division regarding the ammt of service and funding to be approved for each
applicant.

V. Guidancefor Managementof HCBS Funding

A. Timeframes for Funding

1.New funding must be used to meet a
to the identified funding priorityChanges in a funded area of support
must continue to meet the needs related to the identified funding priority.
For up toone calendar year after approval of new funding radyctions
to anindividual s b undwliegtbeth existing and new fundingp to
the amount newly fundedhust be returned to trepropriate-statewide
fund-(Equity/—and-Public SafetyFund. After one calendar year, these
funds are available to thBA/SSA to reallocate. For reductions to
budgets for those self/family managing, the Supportive ISO will return
the funds to EquitfPublic SafetyFund.

2. An i ndiHomedandadommsunitBased Servicekinding may be
suspended for up to a maximum of 6 months. If a suspension exceeds 6
months, services must be terminatadd the funding returned to the
approprate—fundEquity and-Public SafetyFund. A notification of
terminationmust be sent to thadlividual informing him or her of the
right of appeal accordingto timeframes identified irHealth Care
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AdministrativeRules 8.100nternal Appeals, Grievances, Notices, and
State Fair Hearings on Medicaid Servictee Regulations-hnplementing
the-DB-ActThe same provision applies to serviapproved and funded,
but not implementedithin 6 months of receiving fundingpproval The
Division may grant additional time for exceptional circumstances.
Services mudbeterminated rather than suspeddein-ssituaticrswhen
it is reasonable to conclude from available informatiat theindividual
will not be resuming services within 6 montlservicesin whole or in
part,mustbe suspended for the followimgasons
A Incarceration- When a individualentersa correctional facility (pre
or postsentencingpand is expected tday no more tha® months—
all HCBS musbe suspended
A NursingFacility — When an individual enters a nursing facility and is
expected to stay no more th&months— all HCBS mustbe

suspaded With-approval of the DAH - some funds may be shifted to

A ICF/DD — When a individualis admitted to an ICF/DDjin state or
out of stée)and is expected to stay no more thanonths-all HCBS
mustbe suspended.

A Psychiatric Hospitalizatior Level 1: When a individualis admitted
to a Level 1 psychiatric bedall HCBS musbe suspendéd

A Other Hospitalization — When an individual is temporarily
hospitalized in other than an inpatient Level 1 psychiatric®ed
HCBS funding can be used to provide parabcare type seices.
DA/SSAsc an be rei mbursed for an ind
supports, service coordination and administration for up wa$6 of
hospitalization

A Gap in Service Provisior Whenthere is a gap in the provision of
any of an individual s authhingr i z e
for those HCBS services that are not being delivered must be
suspended until services are resung&efvices that are provided on
an intermittent bais (service coordinatiomespite, individual crisis
and transportation for a van payment ontiiat can bexpectedo be
used within the fiscal year, may continue without suspension for gaps
over 14 days.Billing for shared iving may continue when an
individual is temporarily away from home for no more than 30 days,

52Vermont facilities that provide Level 1 inpatient psychiatric care are the Brattleboro Retreat, Rutland
Regional MedicaCenterand Ver mont Psychiatric Care Hospit,;
psychiatric care ithe Brattleboro Retreat and RutlaRdgional Medical Centdhese-facilitiesare
considerede-belevel 1.

%3 |bid.
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such as when visiting family, on vacation, at respite or at camp.

most instances, a shared livipgovider is considered to be -gall

and may be expected to be available in the event efreergencyilt

is at the discetion of the DA/SSAto determineunder what
circumstances theyontinue tgpayashared livingorovider. Services

do not need to be suspended when
crisis bed an Intensive Transition Services Bedaccessing VCIN

level Il (stateW|decr|S|s bedberwces

A Visits outside of Vermont— When an |nd|V|duaI Ieaves Vermont
temporarily but continues to needngees Home and Community
Based Serviceinding may be continuetbr a period not to exceed
6 months* Those services that are not being delivered during this
time must be suspended.

A Leaves Services When a individual drops out of services without

~notice and is unable to be contactetf HCBS musbe suspended

A Other circumstancesWhen an individual is not expected to receive
services within &-month periodall HCBS musbe suspended.

3. An i nd iHomedandaClormnsunitBased Serviceinding must be
terminated for the following reasons.

A Incarceration- When a individual s s t a iyectional faeility c o
exceedsor is expected to exceddlmonths.

54 For further information about the impact on Medicaid funding and Social Security Benefits when
leaving the State of Vermont ont@mporary or permanent basis, s$é@ntaining VermontMedicaid
Eligibility for HCBS wheninShared Living Out-of-StateMaintaining VYermentMedicaid Eligibility forHEBS
when in Shared Living Owf-StateGuidelines
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A Nursing Facility— When a individual s st ay in a nur
exceedsor isexpected to exceed months.

A ICF/IDD-Whena i n d is stdy oh and @F/DDin or out of state)
exceedsor is expected to excegdlmonths.

A Extended Visit Oubf-State— When a individual s t empor ar y
out-of-stateexceedsor is expected to exceg6 months®.,

A MovedOut-of-State— When a individualmakes a permanent move

out-of-state. Exceptianfor people who are living owif-state for the
purposes of receiving treatmeas authorizedby the Stateor in
{shared living in a NH, MA or NY border towa®°
A Declines Servicess When a individual voluntarily chooses to no
longer receiveservices.
A Prolonged SuspensienWhen a suspension exceddsionths.
A Death— Whenan individualdies Termination of funding datis the
day after thendividual died.
4. The Division may conduakviews or audits to ensure compliance with
requirements relatketo suspensions and terminations. Data to be used in
a review may includpaid ancencounter @ims, utilization data from the
F/EA or agency records.
5.1 f an individual’'s HCBS funding I

whose eligibility is based upoPart—3-4HCAR 7.100.4(d)of the
Rulesegulations(grandfather—clause—formreferring to individuals who
were receiving services on July 1, 1996§ individualhe-ersheaetains
clinical eligibility for services for up to one yedut must reapply for
funding and have needs that meet the funding priorities in order to receive
services.

46. I f an i ndi vi duhadbeen teirhibdded foif momre thann g
one year, the individual must complete the full application process, which
includes determination of clinical eligibilitfinancial eligibility and if
needs meet a funding priorit

5.7. If the start datefor newly approvedHCBS (in whole or in part) is
delayed, the start date f@ach delayed serviceust reflect (or, if
previously submittedo DAIL, be amendetb) the actual date services

%5 For further information about the impact on Medicaid funding and Social Security
Benefits when leaving the State of Vermont on a temporary or permanent basis, see

StateMaintaining Merment-Medicaid Eligibility forHCBSwhen in Shared Living Out
of-StateGuidelines See also defition of a Vermont resident in tHeules 7.100.2(ff)
and 7.100.4(b) and Vermohtealth BenefitEligibility and Enrollment Rules21 (
part-three-clean-scrubbed-18-062.pdf (vermont.gov) )

%6 |bid.
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werestarted. Billing for each servicenust coincide witlihe actual start
date of each service.

6.8. If an individual in aicensedgroup living situatiorthat is considered

a statewide resouraperated bypA/SSAmoves out or dies, the funding
allocated to that individuainay be spread across the budgets for the
remaining people in the home for up to 30 days autiprior approval

from Division. Requests to extend the funding beyond 30 days must be

made to the Equity Funding Committee or Public Safety Funding
Committee and:annot extend beyond 90 days in teWhen—sp%eamng

than 1vacancyat a timein the home the amount of funding to be
respread across the remaining individuals is subject tafiasion
dDi rector’s approval

B. Administrative Guidance for Funding

1.

2.

Services and supports must be the most-effective option to meet the

i ndi vidual s assessed needs.
Funds must be used in accordance withRhies System-of-Carehe
Plan and theMedicaid Manual for the Developmental Disabilities
Servicesand Federal HCBS Rules

Each individual receiving services musceive at least an Annual
Periodic Review of existing servicbg the DA/SSA providing services,
or the Supportive ISCp assure the level of funding is consistent with
t he i ndi viAdnom fréqeent redesvdsgequired if there is a
significantchange in thendividual s n Ehe Eesiodic Review must
include an examination of the actual utilization of services in the past
yearascompared to the authorized funding limit

Movement of funding within an indi

a. Moving of fundsbetween already funded areas of support within an
i ndi vidual ' s budget S all owabl
assessment.

b. Moving funding to a currently unfunded area of support is allowable
if a new needs assessment reveals a serious unmet need in that new
area (see Attachment B). However, withime first year of being
funded, movement of funds to a previously unfunded area of support
is allowable only if it continues to meet the needs related to the
originally identified funding priority (see Sectidiive, IV.A.1.).
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. Funds are returned as Returned Caseload Funding whiewligidual
has:

a. Had their services terminateskeg Section FiydV.A.3).

b. Moved into agroup home/redential settingthat is considered a
statewide resource

c. Received new funding and theaee any reductions tomandividual s
budget during the 12 months after receiving funding, including both
existing and new funding, up to the amount newly fund&ay
amountreducedhat is more than the newly funded amount is retained
by the DA/SSAand is reallocated to others who have a new or
increased need

d. Moved to self/familymanagement and services cost less than
AuthorizedFundingthat was transferred from the DA/SSA.

e. Reducedbudget upon periodic review when self/family
managing. Savings are returned as Returned Caseload
Funding.

. In the event okervice and/ofunding allocation reduction§A/SSAs
andSupportive ISOnust inform individualsn writing of the reduction
andtherr rights to the Grievance and Appeal proekssprocessights
prior to reducing individual budgets or services as requimg Health
Care Administrative Rules 8.100ternal Appeals, Grievances, Notices,

and State Fair Hearings on Medicaid Servideat-8-oftheRegulations
Hmplementing-the-Developmental Disabilities-Aladividuals, families

and guardianmustbeincluded inthe budget reduction decisionaking

process.

. Costs for broadbased servicesas approvedby the Division, include

local and statewide crisiscapacity (Vermont Crisis Intervention
Networky; and the Intensive Transition Serviceg and employment
program baséundingriscal/Employer-Agety andare spread across all

I ndi v iHadme ard CommunitBased Servicebudgets.These are

not included in the person’s Aut hc
. Payroll taxes such as Social Security and Medicare (FICA), State
unempl oyment taxes (SUTA) and wol
costs must be calculated for payments to direct carega/SSAsand
Supportive 1SO may adjust for rate changes according toe t
Rulesegulations(Part4-12Xb}HCAR 7.1005(N(2)(C)). Hewever—if
Faies—mepeaseDNssAsandéuppeﬁthme—ermeurageeHe—absorb

: AII serviceratesi n i ndi vi dnust besetat the actugl eotdibs
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deliver or the prevailing DAIL -set rate’, whichever is lower.Services
must be billed at no more than tliaih—rate authorized by the
Department. The budgets submitted to the Department for authorization
should reflecthe cost ofactual services delivered except as allowable
under rules noteoh Section Five IV.A.2.

10Joint funding arrangements fétome and Communitdased Services
involving other state agencies (e.g., VDH, DEOBE, DMH, and/or out
of-stak organizations must invoN@DSD in negotiation and receipt of
funding. The Division dog not contract with local schools; however,
schools may contract directly witDA/SSAs These contracts do not
involve DDS funding and are not managed by the Division.

11.Daily respite carbe usal for respite provided for a 2dour period of
which up to &hours of sleep time is excluded. The exclusion of payment
for sleep time must be consistent with the Federal Department of Labor
Home Care rulé8regarding payment for sleep time.

12 All existing and new budgets oveB&#0,000 shall be reviewed by the
Division annually in order to verify that theservicesauthorized are

prowded and |apropr|ate to meet thassessedleeds #unded—level—ef

based on reviewNeed for rewew of the overall support needs, as well as
timeframe, shall bestablished by the Division as appropriate. If the
review process does not result in a finding that the continued level of
need is verified, the Division shall make a final decision regarding the
ongoing amount of authorized fundindrReview—timeframes-sii-be
establishedyy DDSDat time ofapproval

13When utilizing $iared living provider arrangeants for home supports,
DA/SSAsmust follow allapplicablestate and federal tax and labor laws.

14. HCBS funding at a DA/SSAmay be converted to increase Targeted
Case Management allocations wgthor approval from the Department
This may also be done when an i ndi
beensuspendedo provide transition services for the individual when
he or she isnovingfrem-a-hespitate-back tothe communitybased
servicesProviders should access available TCM funds prior to
requesting a tragier of HCBS funds to TCM allocations.

57 Developmental Disabilities Services Division: Medicaid Claims Codes and Reimbursement Rates
58 https://www.dol.gov/iwhd/homecare/sleep time.htm
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C. Guidance for Requesting New Caseload Funds

1. Before requesting netunding:

a. DA/SSAs must reallocate their base allocation funding that is no
longer needed by individuals currently receiving services.

b. DA/SSA/Supportive ISO must explord ather funding options and
resources, includinthose noted in D.1, D.2 and D.4 below

c. The cost of services to meet the
must exceed455065,000(except those already self/famitganaging
and under the employmestipportsconversion optiordescribedn
Sectian Four, | €)).

d. For individuals who aralready receiving services, the DA/S8Ad
Supportive ISOmust complete a new needs assessment to verify a
change in need.

2. Administration is authorized at 5% for all newly authorized funding
ratherthan at the DA/SSA or Supportive 1ISO administration rate.

3. When requesting new funding, if an individual chooses to receive
services from an agendpA/SSA) other than the DA, or an agency
(DA/SSA) agrees to subcontract with a provider, the provider shall
submit a budget to the DA and the DA shall determineasdts to serve
the individual and shall submit the lower of the two budgets to the
funding committee. If an alternative provider is not able to provide the
services at the lower approved budget, the DA must do so atritient
of funding authorized fothe DA to provide service®,

4. For new applicants who choose to self/fanmignage their services,
the Designated Agency determines its costs to serve the individual, and
the individual self/familymanaging works with the Supportive ISO to
plan how besto provide the services using the approvaddet to meet
the assessed neellghile funds may be used flexibly, theapl mustbe
based upon the assessed neaslsnoted in A.1 aboyenot expand
services beyondddressinghose needs. The Supportive ISO wsonkth
the person, with input from the team, to determine reasonable rates to
provide services as noted in D.20. Theniter of hours of servicand
hourly ratesdetermined by the Supportive ISO become the authorized
amounts to be r ef budgett Ady savings arlde p
returned to the Equity Fund.

5. For individual$ already self/familymanaging services whoave new
need as determined by a new needs assessment, the Supportive 1SO

‘!‘3.- Mp -nn-n-e N D
HCAR 7.100.5(j)Choice of Provider.
66




Vermont State System of Care PlanDevelopmentaDisabilities Servict
EffectiveJanuaryl, 2

develops and submits proposals to the Supportive ISO funding
committee and then to the appropriate statewide funding committee.

6. When developing a proposal for an individual already receiving
funding, the DA/SSA or Supportive ISO must consider the existing
funds i n all c at e gdget o desermmmthe ntoste i n
cost-effective means aheeting the individuals nEe d s .
I ndi v whble laudgetshould be considd by the local and
statewide @indingcommitteesand the Division in determininipe best
way to meet the individual’'s new

D. Limitations for Funding

1. All services that can be funded under Medicare, MediState Plan
and/or private insurance must be accessed before using developmental
disabilities HCBS funding. This includesut is not limited te
Childre n ' persofalCeareSservices; clinical services; durable medical
equipment; nutrition; Medically Complex Nursing Servicestigh
Fechnology—Home—CareEarly Periodic Screening, Diagnosis and
Treatment; Medicaid transportation and interpreter services when used
for accessing Medaid funded services. Private insurance may be
available for children and young adults up to ageP6viders must
follow the established Medicaidrocedures for coordination of benefits
when submitting claims foen individual whohas other insurance
coverage.

2. Home and CommunitBased Servicefunding may not duplicate or
substitute for services and supports that are the responsibility of other
publicly-funded support systems. Other support systems may include
Veeational-RehabitatiorHireAbility, DCF,DOC, educational services,

4.3. Funded services shall not duplicate or substltute\faﬂ&blenaturally
occurringsupports or unpaid supports.

54.New funding may be authorizedfor a timelimited period, when
appropriate, with the intention to reduce funding based on a review
of needs.

6.5.The maximum cost for service coordiion managed through a

DA/SSA is-$51per-hour—Any-inereases-to-thidashall bepublished
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in the DDSD Medicaid ClaimCodes andReimbursemeniRates’. If
actual costs are less thidne published ratéhe actual cost must be used.
The maximum cost for service coordination for individuals who
self/family-mana@ is $36—per—hour—Any—inereaseshall also b
published by DAIL in the DDSD Medicaid Claim Codes and
Reimbursement Raté&/henan individualtransfers from a DA/SSA to

self/ffamily-managed, the difference between heA / S S3erviee
coordnation rate and the rate fordividualswho self/familymanages
transferred tcbhe Supportlve IS@o pay their admlnlstratlve costs.

service———Funding for Vehlcle I\/Iodlflcatlonsfor accessible
transportation for an individual living with a home provider or family
menberis available The maximum per person payment &mcessible
vehicless $6475peryearAnyincreasestothis maximum-amoshall
be published in th®DSD Medicaid Claim Codes and Reimbursement
Rate§% The cost of reimbursement for mileaigeincluded in service
rateswhere appropriate. For individuals self/familysharednanaging,
a portion of theuthorized rate may be used for mileage reimbursement
for employeegaid through the F/EAor community and employment
supports

8.7.A DA/SSA may not billHCBS for an individual on the same day as
Clinical Services,RehabilitationServices;Bridge Program Targeted
Case ManagemenPASRR SpecializeBay Services Flexible Family
Funding, Family Managed Respde ICF/DD services.

9.8.Home and Communitdased Servicesan only be billed through one
HCBS program on the same day (P SD,FBiBrain Injury Program
Choices for Care, DMH)If an individual qualifies for moretan one
HCBS program,the individual can be evaluated to determine the
package of supports available attten make an informed decision
aboutwhich program tochoose Where services administered by either
DMH andbr DDSD are concernedunding from one department may
be transferredbr use under one HCBS program accordintipexurrent

60 Developmental Disabliies Services DivisiarMedicaid Claims Codes and Reimbursement Rates

1 Ibid.
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interdepartmental agreemdsgtween DMHand DAIL.

109. Home and Communitidased Servicesinding may not pay for room
and board costsent or utility subsidiesThese costs are typically paid
fortr ough the individual SHCBS4sbSSDI
may not pay for the costs of vacatiokkome and Communitdased
Servicesfunding may be used, however, to cover costs incurred by a
paid caregiver to support an individual on vacation (e.g., hotel and food
expenses). HCBS funding may be used to attend cangn gding to
camp serves thieinction of respite.The amount ofunding that can be
used is up to the typical daily rate for respite for the individual for each
day of attendance.

11.10. Shared living homesncluding short term arrangementsyst meet
the standards outlined in thdousing Safety and AccessibiliReview
Process
a-The shared living provider, applicabldandlerchomeowneris
responsible for all costs to be in compliance with the housaihety
standards

11. Home Modifications

b)(a) Home and Communitdased Serviceinding may help pafor

home modifications for physical accessibilityshared living the
familyhomet hat i s the i ndi voriaddividual’s pr i
own home or apartmemot toexceeda $10,000cap The costs of

ramps, widening doorwayssndaccessibility modificationto

bahrooms visual fire alarm,andplexiglass windows or alarm systems

for safetymay be appropriate cadb reimburse.

I. Physical accessibility modifications that do not add to the value
of the home may be paid for, when necessary, USIHSA
base allocation, new fundingr onetime funding. Once a
modification is paid for, theadditional allocationmust be
deductedrom the individual budget.

ii. Modifications that improve the value of the home that are made
to meet the physical accessibility needs of an individual may only
be funded up to 50% of the cost, not to exceed the $10,000 cap.
For example, if a new bedroom isaaed to allow thendividual
to live in the home, the shared livipgovidersheuldmustpay
for the addion of the bedroomHowever, additional cost to

62 Sources of fundingother than SSI/SSDio assist with room and board costs include Section 8
subsidies, wagesnd public assistande.g., fuel assistance program, General Assistaouaehers,
3Squares VT).
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make thatbedroomaccessil# may be paidor with HCBS
funding.

lii. Two or more bids are required when construction work is needed
to provide the modification. Funding is allocated based on the
most cos%effectivebid

Home modlflcatlons that cost from $5 OOO to $1O OOO WI|| be
paid on a monthly payment basis which ends ifititgvidual
moves.
& (b) HCBS funding may be used fother home modifications reqet
for accessibility relatedtoanindividd ' s di sabi |l i ty,
effective technology that promotes safety and independence in
lieu of paid direct suppdt This would be in circumstances in
which the technology substitutes for patdff. Examples include
remote monitoring systems for the home, visual fire alarm
systems for person who is deaf, medical alert systems, etc. Costs
may be covered using DA/SSA base allocation, new funding
onetime funding. Once a modification is géor, the funding
for the modification must be de
budget. Costs for systems that require an ongoing service fee may
continue to be included in the HCBS budget.

12. Funding for work supports is to maintain an empleyaid job. The
following limits apply tonewfunding for community supports and work
supports:

a. Community supports and work supports are limited to individuals
who are not enrolled in high school who are age 18 and older.

b. Individuals receiving work supports only: woskipport hours may
not exceed 25 hours per week, including transportation hours.
Developing and executing a transportation plan is part of work
suppors. Individuals should be assisted, as needetearning to use
public transportation or in working outles from natural supports,
including coworkers

c. Individuals receiving community supports only: community support
hours may not exceed 25 hours peek (including transportation
time).

d. Individuals receiving both work supports and community supports:
may not exceed a total of 25 hours per week of community supports
and work supports (includingansportation time As lindividuak

HCAR 7 100 2(v) Home Supports
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aras not eligible for new funding for community supportshé-er

shetheyisarealready receiving 25 hours per week of work supports.

13. Individuaswho choossto self/family-manager sharemanage cannot
manage24-hour home suppor{se., shared living, staffed living, group
living).

13.14. Individuals may self/ffamilymanageup to 8 hoursper day of paid
home supportgi.e., in-—home famly support or supervised living)
However, individuals whaneed 24hour home supports magceive
them from their local DA, or an SS¥ho agrees to serve theshthelr
cooles

14.15. Developmental disabilitieldCBSservices fundingannotbe used to:

a. Increase the availability of residential settings that provide supports
to more than four adultsith developmental disabilitigage 18 and
over). Any exceptions to thidimitation must be approved by the
Division and comply with HCBS setting rules

b. Fund residential settings that provide supports to three or more
children (under the age of 18Any exceptions to this limitation
must be approved by thHaivision and comply with HCBS setting
rules

c. Fundplacements imesidential schools or treatment centersiner
state or oubf-state nursing facilitiéd, correctional facilities
psychiatric hospitalor ICF/DDs:®°

d. Fund wt-of-state placements for adulisless theypose a risk to
public safetyand there areno appropriate treatment options
Vermont and the cost is less than the cost of commubigged
supports in Vermontnvolvement and approval the Division is
required.

e. Fund deltered workshops or enclaves (segregated work
environments within an employer

f. Incentive payments, subsidies, or unrelated vocational training
expenses for Supported Employment such as the following:

(1) Incentive payments mad® an employer to encourage or
subsidi ze t he empl oyer ' s par
employment program.

(2) Payments that are passed through to users of supported
employment programs.
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(3) Payments for vocational training that are not directly related
il ndi vidual s’ supported empl oy m
g. Settings thaare not consistent with thend-te-iselate-as-deseribed
ir-federal HCBSRules
1716. For requests for new funding for clinicaihd supportive servicebd
follow limits apply:

() Themaximum numberfovisits for psychiatry is fouper year for
those individuals who are stable on their medications and up to a
maximum of 12 per year for those who are not stable on
medications.

(i) The maximum number of visits for individual, group or family
therapy is 48 visits per year or a total of 96 visits per year for
those needing a combination of those therapies.

(i) The maximum number of visits for behavioral support
assessmenplanningand consultation is 96 visifeer year.

(iv) All other suppdive services are limited @8 visitsper year or
a total of96 visits per yearfor those needing a combination of
supportive services (not including behavior consultation)

If a needs ssessment justifies additional sees, ondime or internal
DA/SSA or Supportive ISO funds may be utilized to increase visits
beyond these limitdVhen requesting new caseload funding;eptions
beyond these limits for psychiatry and individual, groupfamily
therapy wil be considered when the DA/SSA or Supportive [BQvides
written documentation from the treating clinician thadiional services
arenecessary.
18--17. Funding—forFacilitated Communication shatinly be funded
apprevedvhen it is used consistent withen-its-use-is-consistent-with
the DDSD Facilitated Communication @delines
19.BehaviorSupport, Assessment, Planning and Consultaiati only
befundedwhen it is used consistent with the DD 8Bhavior Support
Guidelines HCBS funding cannot be uséor behavior interventions
that restrict a n I_n dibasicdhunzah tight@and their rights
guaranteed by the DD Act
19.20. The maximum amourdf fundingfor the Parenting funding priority
listed in Section Four (g)(1)(c)(® $/8064L0,000per persorper year.
2621. When authorizing hourly rates for servides workers who are paid
through theF/EA, the lowest rate must be at letds@ minimumhourly
wagenegotiaed through the Collective Bargaining Agreement for those
workers(or VT minimum wageif higher), plus employer taxesThe
rates should be based upon the level of support needed by the individual.

The—rate—rangespecifying—minimum—and—maximum—rates—will- be
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approves rates for new requests to Eqwty anllie Safety Funthg
committees. The DA/SSA orSupportive ISQletermins the authorized
rates for existing repients While thereis no established maximum rate
for services paid through the F/EBDSD provides #enchmarkate to

the F/EA above which the/EA is required to check in with the DA/SSA
or Supportive ISQo verify that the hourly rate is reasonable and needed
for theindividual. The F/EA will pay the rate authorized by the DA/SSA
or_SupportivelSO or_at or below the benchmards directed by the

mployer DD%Dmayau%he%&exeepﬂens%e#u&ma*umpateier new

E. Guidance for Transfers between DA/SSA/Supportive IS@r
Methods of Management

1. If the individual decides to move to a differdd®/SSA or method of
managemernself/family or shared managememthome provider hiring
workerg within a calendar year from receiving new fundisgvings
must be returned to the appropriate caseload fund (Equity and Public
Safety. After one calendar year, if services cost less to meet an
Il ndi vidual ' s assessed nee8Asorthehen
Supportive I1SO, the savings should be reallocated through internal
adjustments by the new DA/SSA or returned to the Equity Fund by the
Supportive ISO for those who are self/famihanaging. After one
calendar year, for those moving to a new rmadtbf management within
the same DA/SSA, savings should be reallocated through internal
adjustments.

2. When a person chooses to change from having agency hired staff to
hiring his/ her own workers to del
authorized houref that service should remain the same. The agency
works with the person and the team to determine the new hourly rate for
the service as noted above in D.Zhy savings are returned to the
agency for internal adjustmentsThis applies to agency andahkd
management arrangemeriee C.4bove brthe process foself/family
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management

3. If a person transfers from the Supportive ISO to a DA/SSA, a periodic
review should be doney the DA/SSAto determine current needsthie
cost of services igreater at a DA/SSA, the rates may be adjusted through
internal adjustments or requests for additional funding can be made to
the Equity or Public Safety Fund committees when the amount exceeds
$4;506,000

4. If at any time a recignt chooses or consents to receive some or all
authorized services or supports from a different agébey/'SSA or
Supportive ISQ, the agencyDA/SSA or Supportive 1ISOurrently
serving the recipient shall/l pr omp:H
funding limit to the agencyDA/SSA or Supportive ISOkelected
according to the procedures outlined in Division guidelfieShis
includes the administration amount specified in division pokeymding
for local and statecrisis servicesemploymentprogram baseand the
F/EA-andstatewide communication resources (through Hov@edter
and Washington County Mental Health) are not transferred.

5. When an individual chooses to transfer to another agdwySSA) or
to self/familymanage the receiving agencyDA/SSA) or Supportive
| SO must fully inform the recipi ¢
representative, if applicable, prior to the transfer, of the impact on the
amount of services that can be providedhwi the approved budget

based upon the agen@®A/SSA)or Supportive | SO s

ved by the. di isi6h
6. When a person transfers to another DA/SSA erShpportive 1SO, the
budget is prorated for the days remaining in the FY, regardless of the
amount of service utilized for the FY. If there is an allocation to the
F/EA, the receiving organization will send prorated allocations, based on
the new approved budget, to thRé&EA.,
7. Any disputes about the amount of funding to be fiemad will be
resolved by the director of the Divisié.

G. Managing Home and Community-BasedServices Fundingf There
are Insufficient Funds

The Developmental Disabilities Acprovides the authority for the
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Commissioner to consider funds available to the Department in allocating
resources.In the event of fiscal pressures (e.g., an appropriation less than
projected need, rescissionjhe Commissioner may adjudunding
allocations to DA/SSAsand Supportive ISOThe Department maseduce
DA/SSAs and Supportive 1ISOase allocationsThe Divison will issue
instructiors and provide guidangegarding any reductionl services are
reduced, individuals and guardians will be provided with notice of the right
to appedP the reduction.

Any proposed changthat relates to tha@ature, extent, allocatiorand
timing of servicedfor the prioritized programwvill be sentto the State
Program Standing Committee for advice and recommendations 60 days
prior to implementing the chang@he proposed change will be presented

at the earliest scheduled full committee meeting.

H. Waiting List

EachDesignated Aency Specialized Service Agengnd Supportive ISO

maintains a waiting lisior services they provide, including

1. Individuals eligible foHCBS Home and CommunitBased $rvices
based on their developmental disabilityncluding those already
receiving services, but whose request for services is denied, in whole or
in part, because thedividual s needs do not meet

2. Individuals eligible for but denied,FFF lexible Family Funding
because oinsufficient funds (including people who receive partial
funding and/or onetime funding).

3. Individuals eligible for but deniedTCM (Targeted Case Managemgent
because onsufficient funds.

4. Individuals eligible for but denied FMR (Family Managed Respite
fundsbecausef insufficient funds.

5. Individuals eligible for, but deniedPSEI PostSecondary Education
Initiative) funds because of insufficient funds or lack of capacity of the
PSEI program to support additional students.

[ Q

evelopmental Disabilities- Act of 2968
} HGAR 8.100Internal Appeals, Grievances,

Notices, and State Fair Hearings
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Eachagency (DA/SSARnd Supportive 1S@hallnotify individuals when
they have been placed on a waiting #istireview needs of all people on
the waiting list as indicated below, to see if timelividual meets a funding
priority, and if so, to submit a funding proposal and/or refeinteidual
to other resources and services. A review of the needs of all individuals on
the waiting list shalbccur.
1. Atleast annuallyand
2.  When there are changes in the funding prioritiesunds available
or
3.  When notified of significant changes irh & i ndi vidual
situation’®

Each Designated Agency, Specialized Service Agearmay Supportive ISO
shallmustsubmit waiting list data according to instructions established by
the Division. The waiting list for Flexible Family Funding and Family
Managed Respite are reviewed by the Division annuallgformation
regarding he utilization of each DA sllocationand waiing lists for the
FFF and FMRprograms isused in determining the following fiscal year
allocations.

Information regarding waiting lists will be included in tB®SD annual
report.
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SECTION SIX
PLAN DEVELOPMENT

This section higlghts the contributors to thielan. Preparatiorof the State System
of Care Plartypically includes the following:
1. Reviewof local system of care plafi®m DAS,
2. Input received fronpublic forums anchearings;
3. Discusson andinput fromwith the State Program Standing Committiee
Developmental Disabilities Serviges
4. Analysis oftrends in the quality review process and satisfaction suraeys;
5. Review of aherence to theprinciples of service in Developmental
Disabilities Act of 199@s reported in thBDS Annual Report
5.6. Review of ongoing input and feedback provided to the Departmerarimus
stakeholdes (individuals, families, providers, advocacy organizations))etc
over the past several ysa

Due toCOVID 19 pandemic related extenuating circumstances anéfarce crisis
in the systenthere were some changes to tiipical method of developing thH&an.
The Division did not requireagenciesto developlocal system of care plan®
contribute to the delopment of thidPlan. Because the local system of care plans
were not being done, theiision created a ontline survey that waslisseminated
widely to seek input from stakeholders across the state. In addltgobDjvision held
multiple stakeholder specific and genef@ums to seek input on tlievelopment of
thePlan.

Until recently, the Divisiorcontracted fosatisfaction srveysconductedusing the
National Core Indicatorm-Person Survey. The Departmenit the survey on hold to
respond toother priorities during the pandemid.he last survey completed wams
201819. This data is unlikely to reflect the current level of satisfaction with services
which have been significantly impacted by the pandemic and workforce challenges.
Therefore, satisfaction survey information was not considered in the development of
this Plan.

For this renewal of th@&lan, the followingsources of inpuandinformation were
gathered andeviewed:

1. Input received fronpublic forums

2. Input received fronan online survey

3. Input receivedria Division email boxset up for stakehold@nput on Plan
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4. Discusson and input fromthe State Program Standing Committee for

Developmental Disabilities Services

Analysis oftrends in the quality review process

Review of @aherence to thprinciples of service iDevelopmental Disabilities

Act of 1996asreported in the DDS Annual Report

7. Review of ongoing input and feedback provided to the Department by various
stakeholders (individuals, families, providers, advocacy organizatein$,
over the past several years.

1.8. Review of input from the DDS Innovatiolr hink Tank—2018

9. Public comments on draftlan.

o |O1

A draft of thePlanwas developed considering sources of inpdit8 aboveThe final
Plan will incorporate changes made in responseutdic comments on the draft.
More information regarpohg each of these sources of injwiincluded below.
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[1. 1. Public Forums andHearings

Prior to developing a drafPlan, the Division held a series of forums to seek
stakeholder input on the devetopnt of thePlan. General forums were held to seek
input on the entire plan. In additiothere was a request from stakeholders and
legislators for the Division to focus on three priority areas in developing thelaew
These included:

A. Expanding housing options for people with developmental disabilities

B. Exploring options to allowfor paying parents to provide services to their

children

C. Services to individuals with autism spectrum disorders.

Between late spring and early fall of 202RDSD held 17 forums to obtain
stakeholder feedback and inpurtresponse to input from thea®® Program Standing
Committee, advocates, and families regarding the composition and structure of public
forums, the State held specific targeted forums to create safe spaces for individuals to
express their thoughts, make comments and ask quefdb&® met with

91 Provider Agencies/Vermont Care Partners

1 _Members of the Developmental Disabilities Services State Program Standing
Committee
Green Mountain SelAdvocates
Vermont Developmental Disabilities Council
Vermont Family Network andther family membets
The Vermont Developmental Disabilities Housing Initiative
The Vermont Communication Task Force
Guardianship and Supported Decision Making Group and
People who are Deaf or Hard of Hearing.
The result is a collection of ideas, concerns, and recommendations from many
different voicesDDSD staff compiled all the comments shared at thegens as
well as throgh the online survey, the Division email box and 8tate Program
Standing  Committe. Central themes that emerged from all the input were
summarizedA link to thesummaies of theinput providedis included in Appendix
A.

S WS W NS R W WS

Online Survey

DDSD posted an online survey to the DAWebsite to gather input on the
development of th€lan on August 12022. Thelink to the survey was sent to key
stakeholder groups with the requestigsdminatet to people who may be interested
in responding.People were asked to provide input on
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1 _what was working well in the system,

1 what was not working well

1 recommendationor improvements and changes in the system

1 _changes to any rules or limitations in tharentPlan

1 what is needed to help people live in a home of their choice

1 _what wouldtheylike to see changed or improved to supports for adults
with autismspectrum disorders

91 _what specific rules or safequards should there be if parents were able to

be paid with Medicaid fundsto care for their chilcen with
developnental disabilities

The survey was open until August 18, 20237 people responded to the-lore
survey. The ronsesverecompiledwith the inputfrom the public forumsnd are
incorporated into the summes of major themesLinks to the summaries are
included in AppendiA.

V. Division email box set up for stakeholder input orPlan

TheDivision set up anmail box for stakeholders to provide input and comments on
either thePlan or theRuleswhich arebeing renewed and updated concurrently. The
email address to sendput or comments to the Division was shared at all public
forums and hearingslt was also posted on the DDSD websifbe input provided
via that mailbox wascompiled with the input from the public forums aisl
incorporated into the sumnmeasof major themedLinks to thesummaries argcluded

in AppendixA.

V. State Program Standing Committee for Developmental Disabilities
Services

The State Program Standing Commiti&&PSC) for Developmerdl Disabilities
Services is the advisory boathe Dvision regarding the DDS system. The $PS
provided input into the development of tR&an at their August 18, 2022 meeting.
The minutes from that meeting reflect the input provided. This input wapileam
with the input from the public forums aigincorporated into the summesof major
themesLinks to the summaries amecluded in AppendidA.

The SPSC will review thdraft Plan on October 20, 2022. This meeting will be one
of the publichearingsheldon the draft.

VI. H- Quality Reviews
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The Division’s Quality Manualgrimevievst®Re vi e
assess the qualitf services provided by DA/SSAsnd servies that are sélfamily-
managd. Due to the COVID19 pandemi¢cthe btannualonsitereview processvas
suspendetbr two monthdrom mid-March tomid-May 2020. This suspension of the
review processlong with safety protocols to prevent the spread of COIAD
required the Quality Management Review teamneike some changes to the review
process itself. The decision was made to restart the review cycle performing the
interviews with individuals reaeing services, family/quardians, shardiding
providers, direct support staff and service coordinators virtually via vides. call
Additionally, the sample size was redudealck to the previous 10% of individuals
receiving HCBS funded supports in ordeiaccommodate the reduced staffing at the
provider agenci while maintaining the ability of the review team to gather th
required information and fulfilits oversight responsibilitiesTwo, two-year review
cycles occurred since the last updatehe Plan, first from July 2018through June
2020 with a total of services for 3&®ividualsbeing reviewed. The second review
cycle was from July 2020 through June 20#8th a total ofservices for347

individuals being revieed. Sewrees-fepaetaLef%%mdeHaIS—mme—FeweweeLm

Reviewer

0 t0 15%
ef—mdeuaIS—Feeenmrg—HGBs—h:mded—supm}pThe Iower total number of
individuals whose services were reviewed is a resuletoirning the sample size in
general back to 10%. The goal going forward is to return it to a minimum of 15% of
individuals receivindHCBS funakd servicesvith the nextreview cycle as well as a
return to face to face, in person interviews

Areas of Strengthi The following trends were noted as areas of strength during
theses review cycles:
Creative opportunities for individuals to remain safe while bemunected to their

T I I I

>\

peers through cfine video classes, group mews/interactions with individuals

wearing masks and other protective equipment and maintaining social distancing,

etc

Communi cation among the individual’' s te
Individualized supprts across all funded areas.

Knowledgeable and wetlained service coordination staff.

Successful, creative employment suppetitsdividualized to meet needs and

increased support for consumer businesses anérsglioyment.

People experiencing pese®ndary education opportunities at local colleges and
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universities.

Well trained direct service staff, including shared living providers.
Positive family supports.

Individuals supported to make healthy meal choices & exercise regularly.
Clinical supports aailable and used as appropriate.

> > >

Areas of Importance to Improve the Quality of Servicesi The majority of
DA/SSAshad no areas of importance noted during this review cycle. Of those that
did have areas identified, the following trends were noted. Agehawms submitted
plans of correction to address these areas.
A Service Coordinator training to ensure consistency in quality and depth of Individual
Support Agreements, person centered planning processes, and following the Health
& Wellness Guidelines and Neg Assessment & use of services to identify needs and
allocate funds to meet these needs across individuals.
Special Care Procedure training, monitoring and support.
Recognizing the need for, developing, writing, implementing and monitoring
comprehensive &havior Support Plans.
Need to establish or expand availability of clinical and therapy supports.
Lack of consistency and thoroughness in the ISA documents (e.g., no clear method
for documenting or tracking progress toward accomplishingaibh@mes).

> D>

VI. Review of other existing information

The Division also reviewed other existing information and inpuavided since the
development of the laglan. This included reviews of:

91 _Adherence to thprinciples of service ilDevelopmental Disabilities Act of
1996 as reported in the DDS Annudkeport

A Ongoing input and feedback provided to the Department by various
stakeholders (individuals, families, providers, advocacy organizations, etc.)
over the past several years.

A Inputand recormendationgrom the DDS Innovation Think Tank2018
(Retreat_ Summary of Key Topics.pdf (vermont.gov)

VII. H- Public Hearingsand Comments

Thedraft plan, notice of a publidhearing andequest for commenigas posted on the
DAIL website onAugust4.-201October 13, 2022 The request for comment was also
sent to key stakeholder groupA. public hearing on the DRAFT Developmental
Disabilities Service State System of Care WNéhb easheld onAugust17,-201Dctober

20, 2022from 10:00 a.m12:30 p.m during the State Program Standing Committee
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meeting All comments Wl beererecorded. A second public hearing is scheduled for
October26, 2022 from 4:006:00 pm.The public hearing will be via teleconference.
The links to join these hearingeabelow

Developmental Disabilities Services State Program Standing Committee
October 202022: 10:00 am 12:30 pm
https://www.zoomgov.com/j/1605400786?pwd=NTQ2ZnZVdIdHZ2xtTHIYTUdNM
24xdz09

Public Input Session
October 26, 2022: 4:00 pr6:00 pm
https://www.zoomgov.com/j/1604485814

Written comments W _beere accepted untiSeptember15,-201NMovember 23, 2022
Written aomments on this draRlan may be sent to themail addresbelow

ahs.DAILDDSDSOCPRegulations@vermont.aqov
clare,mcfadden@vermont.qgov

or mailed to

Developmental Disablilities Services Division
280 State Drive, HC 3outh
Waterbury, VT 056722030

All comments vill beere reviewed and considered prior to finalizing tRéan. Any
changes made in response to commaaisebeenwill be incorporated irto the final
version.
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ATTACHMENT A
LINKSTO IMPORTANT DOCUMENTS

Developmental Disabilities Services Codes dpefinitions for Home and
Communitybased Services
(DDSD_Service Definitions.pdf (vermont.gv)

Summary of Input from System of Care Plan forums
Proposed Changes to the Vermont State System of Care Plan (SOCP) for
DDS | Developmental Disabilities Services Division

Proposed ChangesRegulations Implementing the DD Act of 19@6v referred
to as theRulesor HCAR 7.100 Disability ServicePevelopmental Services

Public Notices and Hearings | Disabilities Aging and Independent Living
(vermont.gov)

Act 186— An act amending the Developmental Disabilities Act

i n
g safety,

danee with the

a
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MOVING FUNDS IN INDIVIDUALIZED BUDGETS

ATTACHMENT B

Applies to ALL

Services and Supports

@oving funds must comply with the DS State System of Care Plan.

SeltManaged / Family-Managed / SharedManaged/ AgencyManaged

~

Moving funds between funded areas of support is allowable without an updatedasgestament. A move to an unfunded area is allowable if a new needs asse
reveals a seriougsnmetneed in that area. Only individuals and/or their guardians and the agency may make decisions to move funds betweemmduhttadear
providersor other enployers may not move funds. Moving funds requires a team decision. In all cases the agency or Supportive ISO must bethetifexision.

ssment
e

/

47

Applies to
SelfManaged and
Family-Managed Services

The individual/family:

A Makes the decision to move funds within
funded areas of support with his or her team

A Notifies the Supportive ISO prior to

_ implementing any change

A Is responsible for any overspengliim the
funded areas of support/authorized
funding limits

bills if the overall authorized funding limit
is exceeded

The Supportive ISO:

A May or may not be part of the team

A Notifies theFiscal/Employer Agenbf any
changes in the budget/authorized funding
limits

A May determine the individual or family canng
manage services if overspending is repeated

The Fiscal/Employer Agent

A Will enforce the limits on funded areas of

_ support/authorized funding limits

A Must personally pay their employee(s) or othe

—*

A Will not pay the employee(s) or bills if overal
\authorized funding limit is exceeded

Applies to
Shared-Managed Services

The individual/family:

A With the agency, discuss moving funds;
come to agreement prior baoving the
funds between funded areas of support
and before implementing any change

A Is responsible for any ovspending in
the funded areas for those services that
they manage

The Agency:

A Notifies theFiscal/Employer Agentf

_any changes in the budget

A Is responsible for any overspending in the
funded areas it manages

A May determine the individual/family
cannot manage services if overspending
is repeated

The Fiscal/Employer Agent

A Will enforce the limits on funded areas of
support and the authorized fundilmits

if overall authorized funding limit
is exceeded

A Will not pay the employee(s) or bills

102

-

A

—p
Applies to
Agency-Managed
Services

The individual/family:
A Is involved in the team decision

about moving funds between
funded areas of support

The Agency:
A Manages the individualized budget

and is responsible for any

overspending in funded areas of
support/ authorized funding limits.

Does not use the
Fiscal/lEmployer Agerfor
their employees

~




OVERSPENDING IN FUNDED AREAS OF SUPPORT
AUTHORIZED FUNDING LIMITS
4 )

Applies to SelfManaged / Family-Managed and SharedManaged Services and Supports

If an individual or family exceeds the monayailable in a funded area of support, but there are still funds in another funded area of sbEppdayer of
Recordcan d|rectthe FlscaI/Employer AgentF/EA) \AAH—to to pay the Worker for that payroll period only. TREEA will not continue to pay workersfter
dingess directed by the agency or Supportive ISO. The tgam
must address the issue before the next papmlbd The agency or Supportlve ISO must notify F¥iEA of any changes in the budget before the next

payroll period Otherwise, timesheet amdquests for nopayroll ppyments will not be processed by thiscal/Employer AgentAlso, theF/EA will not

\processt'nesheetsorrequestsfornparyrollpayments that exceed the overall authorized f)rnding
4 —
Applies to SeltManaged andFamily-Managed Services Applies to Shared-Managed Services
The mdmdeal#a%lyEmployer of Reord The individuatfamityEmployer of Record
ding , \6-notifi 1 Is notifiedef-theoverspendingf spending throughout the fiscal ydsrthe

Fiscal/Employer Agenthrough biweekly Employer Spending Reports
A The team decides how to address the issue and whether any money can

A Notifies the Supportive 1SO hotkeyto addressdthe issuef overspending _ shifted between funded areas of suppgrénoverspending ocos
in a funded area of supp@nd thenecessarghangego existing funded areas A Is responsible for the servicks-or-shthey manage
_ of supportto process the submitted timesheets or-payroll request A Is personally responsible for payihg-e+hetheir employee and other bills if
A Is responsible for personalpayinghis-er-hetheir employee and other bills funding cannot be moved or if overall authorized funding limit is exceeded
if the overall authorized funding limit is exceeded
The agency:
The Supportive ISO: A Discusses how the issue will be addressed witlrthgicual-or
A Discusses how the issue will be addressed withtiigicual-or familyEmployer of RecordThe agency may make contact if thelividual
familyEmployer of RecordThe Supportive ISO may make contact if the _ orfamilyEmployer of Recordoes notontact them.
individual-orfamibEmployer of Recordloes notontact them. A Notifies theFiscal/Employer Agendf the new changes in the funded areas ¢
A Notifies theFiscal/Employer Agenvf the new changes in the funded areas ¢ . Support . _ o .
support A Is not responsible for overspending by sheividual-or-famibEmployer of
A Is not responsible for any overspending caused biptheidual-e- _ Record _ o _
familyEmployer ofRecord A Is responsible for any overspending in the area it manages
A May determine thédividual-orfamilEmployer of Recor¢annot A May determine thédividuat-orfamiEmployer of Recordannot
manage services dverspending is repeated manage services dverspending is repeated
The Fiscal/Employer Agert TlAr\] eElr?fI(&);rcciléEsmgrltgl)herlfr\rgtes,r}h each funded area of support
A Enforces spendlng limits in each funded area of support P 9 ppy
A A—Nehire&themdmdea#eﬁamﬂy—and—the%%#eﬁa
Notifies t Ie' E.“"'EEEE“ ella iy EH:“ BE mg t/E Iied;ees biwi eeg k;Iy; Any everspendedarea&eLs_uppd?tpwdes biweekly

Employer Spending Reports, which notify employers of remaining
balances in funded areas of support
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Employer Spending Reports, which notify employers of remaining A Pays the workeif-there-areas directed, only after treEmployerof

balances in funded areas of support Recordworks with the agency to transfenspent funds in another
A Pays the workeif-there-areas directedonly after theemployer works with the funded areaf support

SISO to transfeunspent funds in another funded area of support A Will not pay the worker if the overall authorized funding limit is exceeded
A Will not pay the worker if theverafunded area of suppdrautherizedunding

limit-is exceeded
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ATTACHMENT C

DEVELOPMENTAL DISABILITIES SERVICES
FUNDING APPROPRIATION FOR HCBST FY 202318

New CaseloadProjectedNeed 12035,648%$14,680,391

(34156individuals(includeshigh schoolgraduatesk $43,05183;473
avg
x 1% COLA)

Minus ReturnedCaseloadEstimate
(7,658.125,240,03)
(3yearaverage)

Public Safety/Act248 1,298,80896,714
(137 individualsx $68,97&5,644average x 1% COLA)

| TOTAL FY* 1BESTIMATED NEW CASELOAD 7,918,978.-094.417 |
Annualizationof FY1 Medicaid Rate-lhcrease 623547
1 _Annualization of FY22 CBA increase $1,051,929
9 FY23 CBA increase $1,896,917
1 8% DS/SSA rate increase $22,493,138

TOTAL DDSAPPROPRIATION- AS PASSEDFY 2318 $20883742
$282,169,830

10)
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ATTACHMENT D

Vermont Council of
Developmental and Mental Health Services

NEEDS ASSESSMENT

Name:

DOB.:

Recorder (name & title):

Date:

Informant(s) (name(s) & relationship to consumer):

Supports requested:

[ ] Housing & Home Supports: Supports related to current or needed living
arrangements.

[ ] Community Supports: Supports related to being an included and contributing
member of the community such as volunteer, recreational, and self-advocacy activities,
board member responsibilities, establishing/maintaining friendships.

[ ] Work Supports: Supports related to obtaining or maintaining employment.

[] Service Planning & Coordination: Supports related to coordination and monitoring
of services.

[ ] Respite Care: Supports to give breaks to caregivers in order to maintain living
situation/placement.

[] Crisis Supports: Supports that aid in the prevention of crisis and that assist people
in crisis situations.

[] Clinical Interventions: Supports needed to meet therapeutic needs such as
individual and group therapy, occupational therapy, physical therapy, speech and
language therapy, consultation, psychiatric, and team training.

[ ] Transportation: Specialized transportation:

[ ] Other: Please specify:
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NEEDS ASSESSMENT

COMMUNICATION: Level of support needed to express wants and needs and to
understand ideas from others (e.g., verbal prompts, cueing, communication devices,
gesture dictionaries, sign language, interpreters).

Description of Support:

What are other resources for these supports (including natural supports)?

What will happen if these supports are not put in place?
Levels of Support:

None. No support

Minimal. Some support

Moderate. Ongoing support and/or uses alternative means of communication and/or requires
interpreter

Significant. Uses maximum level of support to understand communication or be understood

Current Level of Support Level of Support Needed
At Home: Select Level Select Level
At Work: Select Level Select Level
In Community: Select Level Select Level
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NEEDS ASSESSMENT

SELF-CARE: Level of support needed to complete self-care tasks such as bathing,
dressing, toileting, eating, etc.

Description of Support:

What are other resources for these supports (including natural supports)?

What will happen if these supports are not put in place?

Levels of Support:

None. No assistance

Minimal. Monitoring and periodic support

Moderate. Some physical assistance and/or verbal prompting

Significant. Total physical assistance to complete most tasks

Current Level of Support Level of Support Needed
At Home: Select Level Select Level
At Work: Select Level Select Level
In Community: Select Level Select Level
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NEEDS ASSESSMENT

INDEPENDENT LIVING: Level of support needed to complete independent living tasks
such as home care, budgeting, cooking, etc.

Description of Support:

What are other resources for these supports (including natural supports)?

What will happen if these supports are not put in place?

Levels of Support:

None. No assistance

Minimal. Monitoring and periodic support

Moderate. Some physical assistance and/or verbal prompting

Significant. Total physical assistance to complete most tasks

Current Level of Support Level of Support Needed
At Home: Select Level Select Level
At Work: Select Level Select Level
In Community: Select Level Select Level
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NEEDS ASSESSMENT

WORK: Level of support needed to obtain or maintain employment.

Description of Support:

What are other resources for these supports (including natural supports)?

What will happen if these supports are not put in place?
Levels of Support:

None. No assistance

Minimal. Monitoring and periodic support

Moderate. Some assistance and/or verbal prompting

Significant. Total assistance to complete most tasks

Current Level of Support Level of Support Needed
Job development: Select Level Select Level

On-the-job support

& supervision: Select Level Select Level
Job follow-up: Select Level Select Level
Transportation: Select Level Select Level

Supports related

to being safe: Select Level Select Level
Accessibility

issues/adaptations:  Select Level Select Level
Communication: Select Level Select Level
Legal concerns: Select Level Select Level
Health/physical

needs: Select Level Select Level
Personal care needs: Select Level Select Level

Psychological/emotional/
behavioral: Select Level Select Level
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NEEDS ASSESSMENT

RESPITE: Level of support needed to give breaks to caregivers in order to maintain
living situation/placement.

Description of Support:

What are other resources for these supports (including natural supports)?

What will happen if these supports are not put in place?

Levels of Support:

None. No respite

Minimal. Occasional respite
Moderate. Consistent ongoing respite

Significant. Regular, frequent respite

Current Level of Support Level of Support Needed
At Home: Select Level Select Level
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NEEDS ASSESSMENT

PARENTING: Level of support needed to provide training in parenting skills to help
keep a child under 18 at home.

Description of Support:

What are other resources for these supports (including natural supports)?

What will happen if these supports are not put in place?

Levels of Support:

None. No assistance

Minimal. Monitoring and periodic support
Moderate. Regular intervention and support

Significant. Intense intervention and support

Current Level of Support Level of Support Needed
At Home: Select Level Select Level
In Community: Select Level Select Level
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NEEDS ASSESSMENT

HEALTH CARE/MEDICAL/MOBILITY: Level of support needed in the following areas:
taking medications; making and getting to medical/dental appointments; using special
equipment such as a wheelchair, Hoyer lift, etc.; addressing chronic medical conditions
such as diabetes, seizures, etc.; addressing special care procedures such as tube
feedings, colostomy bag, etc.

Description of Support:

What are other resources for these supports (including natural supports)?

What will happen if these supports are not put in place?

Levels of Support:

None. No assistance

Minimal. Monitoring or periodic support / Routine health care; stable
conditions Moderate. Ongoing assistance / Serious and/or multiple conditions

Significant. Total assistance / Substantial health issues

Current Level of Support Level of Support Needed
Taking medication: Select Level Select Level

Making medical/
dental appointments: Select Level Select Level

Getting to medical/
dental appointments: Select Level Select Level

Using specialized
equipment such as
wheelchair, Hoyer lift, etc.:  Select Level Select Level

Chronic medical

conditions such as

diabetes, seizures, etc.: Select Level Select Level
Special care procedures such

as tube feedings,
colostomy bag, etc.: Select Level Select Level

Other: Select Level Select Level
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NEEDS ASSESSMENT
SLEEPING: Level of support needed as a result of sleep disruption during the night.
Description of Support:
What are other resources for these supports (including natural supports)?
What will happen if these supports are not put in place?
Levels of Support:

None. No intervention
Minimal. Occasional assistance; monitoring of medium or short duration
Moderate. Frequent assistance; monitoring of extended duration on an episodic basis

Significant. Nightly assistance of long duration

Current Level of Support Level of Support Needed
At Home: Select Level Select Level
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NEEDS ASSESSMENT

BEHAVIORAL/MENTAL HEALTH: Level of support/supervision needed throughout the
day to manage emotions and/or behavior.

Description of Support:

What are other resources for these supports (including natural supports)?

What will happen if these supports are not put in place?

Levels of Support:

None. No assistance

Minimal. Periodic or ongoing intervention

Moderate. Planned support and skilled intervention and/or 24-hour support and/or monitoring

Significant. Extensive skilled intervention and/or 24-hour supervision in close proximity

Current Level of Support Level of Support Needed
At Home: Select Level Select Level
At Work: Select Level Select Level
In Community: Select Level Select Level
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NEEDS ASSESSMENT

CLINICAL : Level of support needed to meet therapeutic needs.

Description of Support:

What are other resources for these su

orts (including natural su

What will happen if these supports are not put in place?

Levels of Support:

None. No support

Minimal. Infrequent intervention

Moderate. Ongoing intervention

Significant. Intervention more than once a week

Current Level of Support

Psychotherapy:
Psychiatry:

Occupational Therapy:
Physical Therapy:

Speech Therapy:
Communication:

Behavior Consult/Support:
Offender Treatment:

Other:

Select Level

Select Level

Select Level

Select Level

Select Level

Select Level

Select Level

Select Level

Select Level
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Select Level
Select Level
Select Level
Select Level
Select Level
Select Level
Select Level
Select Level

Select Level
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NEEDS ASSESSMENT

Additional Comments:
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ATTACHMENT E
GLOSSARY OF TERMS
(placeholderto be added
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